Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 1-15,
2007. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):

[] Preapplication New ‘ t

Application [] Continuation * Other (Specify)

[T] Changed/Corrected Application [] Revision ’ l

,Completed by Grants.gov upon submission. | |

* 3. Date Received: 4. Applicant Identifier: R E C E i\/ E D
|

5a. Federal Entity |dentifier: * Bb. Federal Award Identifier:

| Il STATE CLEARING|HOUSE

State Use Only:

6. Date Received by State: :j 7. State Application Identifier: ' ’

8. APPLICANT INFORMATION:

* a. Legal Name: |Reach Out West End . i

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

95-2642747

] 793875105

d. Address:

* Street1: |1126 W. Foothill Bivd., Suite 185 }

Street2: | i

* City: |Upland

County: [San Bernardino l

* State: l CA: California l

Province: ] l

* Country: ] USA: UNITED STATES

* Zip / Postal Gode: 91786 |

e. Organizational Unit:

Department Name: Division Name:

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: 1 1 * First Name: !Diana J

.

Middle Name: 1 \

* Last Name: JFox : ‘

Suffix: ] |

Title: IExecutive Director

Organizational Affiliation:

iReach Out West End l

* Telephone Number: @9.982.8641 , Fax Number: |909.982.8642 |

* Email: |dianafox@reachout-westend.org H




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 A Version 02

9. Type of Applicant 1: Select Applicant Type:

{ M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) \

Type of Applicant 2: Select Applicant Type:

| |

Type of Applicant 3: Select Applicant Type:

| |

* Other (specify):

L

* 10. Name of Federal Agency:

[U.S. Department of Education

11. Catalog of Federal Domestic Assistance Number:

184.184

CFDA Title:

Safe and Drug-Free Schools and Communities_National Programs

*12. Funding Opportunity Number:

ED-GRANTS-041107-001

* Title:

Mentoring Programs CFDA 84.184B

13. Competition Identification Number:

84-184B2007-1

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Cities of Ontario and Montclair in the County of San Bernardino, CA

*15. Descriptive Title of Applicant's Project:

Student Assistance Mentoring Program

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant CA-026 * b. Program/Project |CA-026

Attach an additional list of Program/Project Congressional Districts if needed.

Congressional Districts for the Project.doc”

17. Proposed Project:

* a. Start Date: |10/01/2007 * b. End Date: |09/30/2010

18. Estimated Funding ($):

* a. Federal ‘ 600,000.00|
* b. Applicant | o.oo}
* ¢. State | 0.00|
* d. Local [ 0.00|
* e. Other I 0.00]
*f. Program Income l 0.00‘
*g. TOTAL | 1600,000.00]

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on |05/23/2007 .
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

] Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: I * First Name: | Diana I

|

|
|

* Last Name: lFox |
|

Middle Name:

Suffix:

* Title: IExecutive Director

* Telephone Number: )909.982.8641 | Fax Number: }909.982.8642 |
* Email: |dianafox@reachout-westénd.org ) |

* Signature of Authorized Representative: Completed by Grants.gov upon submission. I * Date Signed: [Completed by Grants.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

May 22, 2007

Applicant Identifier

1. TYPE OF SUBMISSION:
Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Application
ﬂ Construction

I:] Non-Construction

Construction
[] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Redwood Community Action Agency

Organiza!ioﬁél Ur.\it:. .
Housing Division

Address (give city, county, State, and zip code):

Name and telephone number of person to be contacted on matters involving

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

C. Increase Duration

904 G Street w‘wwmumwmw"*{ this application (give area code)
B or O 98501 CGECEWED | [k Terrill  77-269-2027
6. EMPLOYER IDENTIFICATION NUMBER (E]N): © ?00? | |7. TYPE OF APPLICANT: (enter appropriate letter in box)
I 9 “ ] _—| 2 u 6 I 4 Il 6 l 8 I ! " 0 I Y 3 UN ﬁ! ) 1 A. State H. Independent School Dist.
8. TYPE OF APPLlCATI.New O oons ﬁﬁgﬁ c CLE—}E ‘g g :;L%‘f EE %\ z ;?::i\gpal LS;:\!/: golr};risg?:gstltuuon of Higher Learning
If Revision, enter appropriate letter(s) in box(es) D D g I\‘::'Zfa'lz) E Il:gilvaigtgllbe

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify) __Non-profit CAA

9. NAME OF FEDERAL AGENCY:

USDA Rural Housing Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—[4]3]3]
TITLE: Housing Preservation Grant Program

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Humboldt Housing Preservation Program - To conduct
housing repair for owner-occupied, very low income

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
County of Humboldt

households within the rural areas of Humboldt County.

13. PROPOSED PROJECT  |14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
9/1/07 8/31/08 First District First District
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
a. Federal $ %
100,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
6,000 PROCESS FOR REVIEW ON:
c. State $ o
0 DATE 05/24/07
d. Local $ o
363,700 b.No. [J PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ © [1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income $ x
0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 469,700 e |:] Yes If "Yes," attach an explanation. [Z] No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title c. Telephone Number
Kermit Thobaben Interim Executive Director (707) 269-2021
d. Signature of Authorized Representative e. Date Si

=z Vot O P

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



06/04/2087 14:38 6139564801

APPLICATION FOR

PAGE 82/82

Version 7/03

Applicant ldentifier

FEDERAL ASSISTANCE 2.DATESUBMITIED
[1. TYPE OF SUBMISSION: 3. DATE RECEIVED RY STATE State Application identifier
Application Pre-application

@ Construction
O Non-Conatruction

m Construction
1 Non:Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Fadaral |dantifier

5. APPLICANT INFORMATION

Legal Name!

Organizational Unit:

COUNTY OF SAN DIEGO Department PUBLIC WORKS
Organizational DUNS: R R Division;
a 00-0581646 o MR IRPORTS
Address: W IAVAI ] Name and telephone number of person fo be contacted on matters
Street: TR R T R S Linvolving this application (glve area code) !
Prafix: Flrst Name:
1960 JOE CROSSON DR. JUN 0 4 2007 PETER
City: . Middle Name
Y EL cASON B
County: Last Narne
¥ SN DIEGO ~ STATE CLEARING HOUSE DRINKWATER
State: Zip Cade Suffx:
CA P 92020
Country: - Email:
USA Pater, Drinkwater@sdcounty.ca.gov
&, EMPLOYER IDENTIFICATION NUMBER (EIN); Phone Number (give aroa code) Fax Number (give aror code)
E-ErER)EEEE (819) 856-4800 (819) 856-4801
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
[ New [ continuation  IZ Revision 8
If Revisian, entar appropriate letter(s) in box(es) )
(See back of form for description of letters.) D Other (speclfy)

Othar (specify)

8, NAME OF FEDERAL AGENGY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

0] 1
TITLE (Name of Program); @D @

AIRPORT IMPROVEMENT PROGRAM (AIP)
12, AREAS AFFECTED BY PRQJECT (Cities, Counh‘es States, efc.):

CARLSBAD, CA

MecCLELLAN-PALOMAR AIRPORT -

FEDERAL AVIATION ADMINISTRATION .
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

TERMINAL REDEVELOPMENT PROJECTS

PALOMAR AIRPORT

13. PROPOSED FROJECT

14, CONGRESSIONAL DISTRICTS OF:

18.T0 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Start Dale: Ending Date; a. Applicant b. Preject
TBD ) T8D 52 81
15, ESTIMATED FUNDING:" 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
'ORDER 12372 PROC| 2
a, Federal (Less $500K FY2008 15.402.085 " |a. Yea. IZ1 THIS PREAPPLICATION/APPLICATION WAS MADE
Entlitiameant \ oty - ' ’ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEWON
) 658,748
‘| c. Stale i R DATE: G2/2879 Fax (918) 323-3016 Sheila Brown

d. Local A b. No. m]’ PROGRAM IS NOT COVERED BY E, 0, 12372
&. Other w

) 5,034,550 ° ) I?SRPS(E)\%R\?/M HAS NOT BEEN SELECTED BY STATE
f. Program Income i3 0 - 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEET?
q. TOTAL o .

22,086,362 Ll¥es If “Yes" attach an explanation. 2 Ne

LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN!NG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

%AUIDQ@QJW_LFQBM&!&__
refix Flrst Na
' t Name PETER  Middie NameL.
LastN .
SRS DRINKWATER Sufix

b. Title
DlRE OF COUN PORTS ﬂ c(;eg[)eg'%%:!:alggmber (glve ama code)
d. Si uthorizéd R ntativ

) ) . Date Sagned

{2l . 06/01/07

Previous Edition Usable
. Ag{ghorized for Local Reproduction

Standard Form 424 (Rev.8.2003)
Prescribad by OMB ercular A-102



PAGE a1l

—ion
* Talaphone Nurmber: @51«2314235

Fax Number {souaa-em

A e I

86/05/2011 12:35 919094832048 BELL STAFFING SERVIC
OMB Number: 4040-0002
Expiration Dats; 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01,1
* 1.u. Type of Submdssion: * 1.b. Frequency: * 1.d. Version:
) Aoplication 7] Ancual (7] Witial (] Resubmission |} Revision [ ] Update
[:_. Plan (] Quarterty * 2. Datp Recalved: SYATE USE ONLY:
™ Funding Requeat = Campletad by Grernts.gov Lpon subxssian. l
,,,,,,, . 3. Applicant identifier: 8. Dato Rocolved by Stato:
* Other (spacify) * Ottvar (specity) l L]
] || 4a. Foderal Emty Identifor 4. Stats Application idetifler:
&b, Fi 3
1.c. Consolidated ApplicationPlan/Funding Request? oders! Award |dentifler:
Yos (i N [} ]
7. APPUCANY INFORMATION:
* a. Legal Name:
O _ e
* b. Employer/Taxpayer identification Number (EINTIN): * ¢. Organtzationai DUNS:
|680842827 | (791308724 ' ;
d. Addcess: -
" Streett: Stroat2:;
{18580 Una Strest !
; i
* City: County.
|Pecre o i | _ j |
* State: Province
CA Calomia . i ]
= Country: * Zip 1 Postal Coda:
; USA: UNITED STATES ] |92670-9207 ]
o. Organtzational Unit:
Departmert Nama: Division Name:
|Geant Funding _ ] L |
{. Name and contact Information of parson to be contacted on matiors invaiving thia submission:
Prefix: * Firt Name: Middle Neme:
fres j T e — | }
* Last Name. Suffix:
l.lorme o 1
. woe =
Tite: |President ) )
Organizational Affiliation:

* Email: lmonaﬂ&@aoleom

IR S—————

Authorized for Local Reproduction

Standard Form 424 Mandatory (Effectiva 08/2005)

Prescribed by OMB Circular A<102



26/85/2011 12:35 9156894832048 BELL STAFFING SERVIC PAGE @2

OMB Number: 4040-0002

Expimtion Data; 06/31/2008
APPLICATION FOR FEDERAL ASSISTANCE 8F-424 - MANDATORY Version 01,1
* 8. TYPE OF APPLICANT:
C N: Nonprofit without 501C3 (RS Statizs (Othar than Institution of Figher Education)
* Othar (specify)
. ]
b. Additional Description
S |
* 0. Mame of Federal Agency:
tﬁmuna s0d Community Faciliues Programa - "
10. Catalog of Federal Domestic Assistance Number:
{10.433
CFDA Title:
= —r°s s - . . .,_I
11. Aress Aftected by Funding:
fo?hm!es County
Riverside County
AR O — — o
12 CONMGRESSIONAL DISTRICTS OF
" a. Applicant: b. ProgramvProject
— T
... casi |
Attach an additional (ist of Program/Project Congreasional Districts if nesded.
o J[_nad Attastwvent ]| [— ;
b. £nd Data:
[osnriraocs |
b. Match (3):
R ——
L |
* 16. IS SUBMRSSION SUBJECT TO REVIEW BY STATE UNOER EXECUTIVE ORDER 12372 PROCESS?
/. a. This submission was made avallable to the State under the Exacutive Ordar 12372 Pracess for review on: 0610672007 |
_" b. Program s subjact to E.Q. 12372 but has not besn selectad by State for review.
_ c. Program s not covered by E 0. 12372,
Autharized for Looal Reproduction Standard Form 424 Mandatory (Efective 08/2005)

Prescribed by OMB Clrcular A-102



06/85/2011 12:35 919094832048 BELL STAFFING SERVIC PAGE 83

OMB Mumber: 4040-0002
Expirstion Date: 068/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF424 - MANDATORY Veargion 01.1

17. By signing this application, | certify (1) to the statements containad in the liat of certifications* and (2) that the ststements heroin
are true, complete and accurate to the best of my knowtodge. | alss provida the required assurances™ end agree to comply with any
resulting terms If | accept an award. | sm aware that ony feise, fictitious, or fraudulent statements or clafma may subject me to
criminal, civil, or administrative penaities. (U.8. Code, This 218, Section 1001)

=1 Agree [

** This lint of certificationa and sssurances, or an intemet site where you may otrtgin this liet, is contained in the announcament or agency spacific
instructions,

Authorized Represantstive:

Prafix: * Firat Name:

'Mrg. : E.orm

J— '

Middie Neme:
[ )

Suffix: * Titla:

| President v ' ]

T R—R SRS |

pom
1

Organizationsd Affiliaton:

e “ )

v

.906-483-2048 i

s s 0 14y

* Email:

inenay123@aol.com

* Signature of Authorized Representative;
‘Compiatad by Grants.gov ugon submission. |

* Dote Signed;
| Completed by Granta.gav upen submission. ‘

Attach supporting documents as spacified in agency instructions.

Authonzed for Local Reproduction Standard Form 424 Mandatory (Effactive 0872005)
Prescribed by OMB Circular A-102



96/85/2011 13:31 919094832848 BELL STAFFING SERVIC PAGE 01

OMB Number: 4040-0002
Expiretion Deta: (2/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 1.a. Type of Submisaion: * 1.b. Frequancy: ¢ 1.d. Vorsion:
7' Application 7] Annual ) Inttial "] Resubmission [ ] Rewigion [ Updete
[ Pian [7] Quarterty * 2. Date Recaived: STATE USE ONLY:
T Funding Request ™ Other |Completed by Grarta gav upon subminsion
- 2. Applicant (dentitier: 5. Dute Received by State:
* Other (specily) * Other (specify) I
P } 4a. Federal Entity identifier: 8. State Application identifier:
| m o il
4b. Federal Award idgontiter:
1.c. Consolldated Applicaticn/Plan/Funding Raquest? d c.
ves [0 N @[]
7. APPLICANT INFORMATION:
* 8. Logal Neme:
.Biue ice Group Home, Inc. ’ o ™
* b. Employer/Taxpayer [dentification Number (EIN/TIN): * ¢. Organizational DUNS:
d. Addvess:
* Street?: Street2:
110310 S St Andrews Place . - )
] ,- RECEIVED
i County: ~
L ; [ S T\ S g Ta o !
osAmeles | e N
Province: | STATE CLEARING HOUSE
. CA; Colifomnia l l J
* Country: * Zip / Postal Code:
lL USA: UNITED STATES T 800474167 1
o. Organizational Unit:
Dapartmeant Name: Divigion Name:
Cantfundng e I ;, ]
f. Name and cantact Information of person to de contacted on matters involving this submisslion:
Prafix; “ First Name: Middie Name:
‘M. ' ’ 1 [Frank ; [ 'l
< Lest Nama: Suffix
‘McCullah . |
Titke: | President ]
Organizational Affiliation;
* Telephone Number: |323-203-7333 Fax Number: fm«ta@zma }
~ Email; /Dol B65@sbogiobal Pét i
Authorizad for Local Reproduction Standard Form 424 Mandatory (Effectiva 08/2005)

Prescribed by OMB Circular A-102



B6/65/20811 13:31 919094832048 BELL STAFFING SERVIC PAGE 82

OMB Number: 4040-0002
Expiration Dute: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE 8F-424 - MANDATORY Version 01.1
= 8s. TYPE OF APPLICANT:

L N: Nonprofit without 501C3 IRS Status (Ot than institution of Higher Education) ]

* Other (specify):

b. Additional Description: ‘

l

* 9. Nemw Of Pederal Agency:

[Housing end Communiy FaciticaPrograms . )

10. Catalog of Federai Domestic Assistance Number: I

10433 |

CFDA Titte:

[Rual Housing Preservation Grets T

; - ikt

11. Araxs Affected by Funding:

'l:oa Angeles County
l

| B T

12. CONGRESSIONAL DISTRICTS OF:

* a. Applicant: b. Programroject:

o

Amach an aaditional list of Progrem/Praject Congressional Districts if needed.
Lo || AddAtachmen | ]

13. FUNDING PERIOD:

a. Stant Date: b. End Date:

14. ESTIMATED FUNDING:

* a. Federal (§): b, Match (S):

* 18, 18 SUBMISSION SURJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

7 8. This submission weg made avaliable to the State undar the Executive Ordar 12372 Procesa for review on: [06/05/2007 |
" b, Program s subject to E.O. 12372 but has not bean saiectsa by State for review.

” i ¢ Progmm ig not covered by E.O. 12372,

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102



06/05/2011 13:31 919094832048 BELL STAFFING SERVIC PAGE 63

OMB Number, 4040-0002
Expiration Dete: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
© 18. 1a The Appiicart Delinquent On Any Fedaral Debt?
Yes [T Nefg)| T

e it ks it

17. By signing this application, 1 cortify (1) to the statements contained In the list of cortifications** and (2) that the statoments horein
are trve, completo and accurste to the best of my knowlodge. | also pravide the required assurances*® and agree to comply with any
resulting terms If | accept an award. | am aware that any faise, fictitfous, or fraudulent stataments or claims may subject me to
eriminal, civil, or administrative penaitios. (U.8. Code, Tiie 218, Section 1001)

* | Agree (/]

“* This list of certifications and assurances, or an intemen site where you may obtain thia list, is contained in the announcament or agency spedific
inatructions.

Authorized Represantative:

Prefix: " First Name:

M, ' iFrank

P

Suffix: * Title:
5 \.‘.,,‘,.u.--_..w,_.__é (thdent . . |

N

Organizational Affiliation:

o

* Tetephone Number:
[23203.7343 ]

= Fax Number:
|900-483-2048 o

* Email:

{arbeii 185 5@mbogiobal. net

« Signature of Authoni2ad Representative:
Compisted by Grants.gov upon submiuionjw_j

* Date Signed:

‘Completed by Gremts.gov upon submisaion. |

Aftach supporting documents as specified in agency instructions.
|[Ad9 Attacnments | Delete Attachments || View Attachments |

Authonized for Locgl Reproduction ' Standard Form 424 Mandatory (Effective 08/2006)
Prescribed by OMB Circular A-102



86/85/2011 14:04 919694832048 BELL STAFFING SERVIC PAGE 61

OMB Number: 4040-0002

Expiration Date: 08/31/2008
APPLICATION FOR FEDERAL ASSISTANCE 8F-424 - MANDATORY Version 01.1
* 1.a. Type of Submission: * 1.b. Frequency: * 1.d. Verailon:
7 Application 7] Annual /] intial [} Resubmission | | Revisien || Update
™ oxan I:J Quanerly * 2. Data Racolved: STATE USE ONLY:
“™ Funding Request | Othar Completed by Grart gav upon submiasian. |
. 3. Applicamt identifier: 6. Date Received byy State:
. Other | ]
¥ Other (apacity) * Other (spacify) I\ ——
| N | [ 4a. Federat Emity 1dentiter . atate Appiication ideatifler:
ol |
4D, .
1.¢. Consolidated Application/Plan/Funding Request? b, Federal Award identifier. !
ves 7N @[
7. APPLICANT INFORMATION:
¥ a. Lagal Nama:
[Redeemed-A Fresh Start ) i ﬂ_____ -
* b, Employer/Taxpayer idontification Number (EIN/TIN): * ¢. Organizational DUNS:
208210450 j 780618087 ]
d. Address: v o
* Street1: Street2: e e "y
5808 Milana Drive \ T & B0
i o s
* City:
[Corona o L __‘

* State:
CA: Caiflomia ]
* Country: o -_ B * Zip / Postal Coda:
! s umrsq"_%mres | [aze80824 !
¢. Organizational Unit:
Degpartment Name: Division Name;
St Fondig — " — - |

1. Nama and comtact information of person to be contacted on matters Involving this submiseion:
Prefic: * First Name: Middie Name:

o : l(:m . |_M

L N

* Last Name: Suffix;
7&“7“‘“" l

Tite: | President

Organizational Affillation’

Lo - -
* Telephona Number: [amwusm

"1 Fax Number: [eousa~2043

Authorized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)

Pregcribed by OMB Circular A-102



BELL STAFFING SERVIC PAGE 82

OMB Number: 4040-0002
Bxpiration Date: (08/2172008

06/65/2811 14:084 919094832048

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1
* 8a. TYPE OF APPLICANT:
] . N: Nonprofit without 501C3 IRS Status (Other than Inatitution of Migher Education)
¢ Other (spadify);
b. Additional Description; '
¥ 6. Mame of Federal Agency:
10. Cataiog of Feders! Domestic Assistance Mumber:
|‘T0.l.33 I
CFDA Titla:
Runl Houaing Presesvation Granta
11. Aress Affectad by Funding:
b. Program/Project:
[’EiiaTa_ J
Attach an additional list of Program/Project Congresaional Districts if needed.
| N LS B ——
13. FUNDING PERIOD:
a. Siart Data h. End Date:
08/ 172007 | (080172008 |
14. ESTMMATED FUNDING:
* a, Federal (§): b. Maten ($):
¢ 14 |18 SUBMISSION SUBJECT YO REVIEW BY STAYE UNDER EXECUTIVE ORDER 12372 PROCESS?
Z a. This submission was made avadiabie to the State under the Exacutive Order 12372 Process for review on: ]0!3/05/:{(")!.\77J
77 . Program is subject to E.O. 12372 but haa not been selected by State for review.
" ¢, Program i3 not covered by E.0. 12372,
Authorized for Locat Reproduction Standand Form 424 Mandatory (Effective 08/2005)

Prescribed by OMB Circular A-102



26/05/2011 14:04 919894832048 BELL STAFFING SERVIC PAGE @3

OMB Numbor; 4040-0002
Expirstion Data; 08/3172008
APPLICATION FOR FEDERAL ASSISTANCE 8F-424 - MANDATORY Veraion 01.1

* 18. 18 The Appiicant Delinquant On Any Fedecal Debt?

O PP H—

.....

17. By signing this appiication, | certity (1) to the statemonts contalned In the list of certificationa** and (2) that the stataments horein
#f0 true, compiete and accurats to the boet of my knowledgs. | aiso provide the required assurances** and agreo ta comply with sny
resulting terms if | sccept an sward. | am aware that any false, fictitious, or fraudulent statements or claims may sudject me %0
criminal, civll, or administrative penalties. (U.8. Code, Tie 218, Section 1001)

" This list of certifications and agaurances, or an intemet site where you may abtein this list, Is conteined In the announcement or agency apecific
instructions.

Authorized Representative:

Prefix: * First Name:
M ] Carey ' I

Suffix; * Tive:

* Telephone Number:

LR u—

* Emgil:
|redeemé@ctarter.nat

* Signature af Authorized Represevrtative:
Compiated by Grants.gov upon submission. W

:Compleind by Grants gov upon submission. |

Attach supporting documents as spacified in agency instructions.
|Ade Altachmants | Deleta Attactrments | View. Attachments |

Authorized for Locad Reproduction Standard Form 424 Mandatory (ERective 08/2005)
Prescribed by OMB Circular A-102



86/05/2011 11:15 919094832048 BELL STAFFING SERVIC PAGE 02

OMB Numbar: 4040-0002
Expiration Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8s. TYPE OF APPLICANT:
" N Nonproft without 501C3 IRS Status (Other than Institution of Higher Education)

L

= Other (npecify):

b. Aaditional Description:

l

* §. Name of Federal Apency:
iumno and Ca'nmumy Faciiities Programs

e o et B P e

e ——————————

10. Cetaiog of Federal Domestic Assistance Number:
I.'I-(-)Miﬁ n s+ n s e e .]

CFDA Title: e
o [— . > [P RN & i
{Rural Mousing Preservation Grants STATE CL&AH\NL:‘;‘::;J
: | T
11. Areas Affectad by Funding:
Loa Angales County
Riversida County
L e R !
12. CONGRESSIONAL DISTRICTS OF:
* a. Applicant: b. Program/Project.
R R— S
Attach an additional iist of Program/Project Congraesional Districts if needed.
- ][ Aod Aumohetent |[” L |
13. FUNDING PERIOD:
a. Suan Date: b. Ena Dals:
[wo1&m5 xoammoo _]
14. ESTMATED FUNDING:
* 0. Fedaml ($): b, Mateh (8):
[ 100.000.00] L]
* 45. 1S SUBMISSION SUBJECYT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?
) & This submission was made available to the State under the Executive Order 12372 Procass fof review 6n: roéi/oﬁém]
[ b. Program is subject to E.O. 12372 but haa not bean selectad by State for review.
[ e Program ia not covered by E.O. 12372,
Authorized for Local Raproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribad by OME Circular A-102




06/85/2011 11:15 9136894832048 BELL STAFFING SERVIC PAGE 83

OMB Number: 4040-0002
Expiration Data: 08/34/2008
APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Varsion 01.1
* 16. (e The Applicant Delinquent On Any Foderal Debt?
veo [T Neg[

17. By aigaing this application, { certify (1) to the stataments contained In the list of certificationa™ and (2) that the statements hersin
are true, complete and accurate to the bast of my knowiedge. | also provide the required assurances** and agree to comply with any
resuiting torms If | accapt an award. | am aware thet any falsa, fictitious, or frauduient statements or claims may subject me to
eriminal, civil, or administrative penattise. (U.8, Code, Title 218, Section 1001)

* This list of cenifications and aasurances, of an intamet aite whare you may obiain this list, is contained in the announcament or agency spacific
ingtructions.

Authortzed Represantstive:

Prafix; * First Name:
{Mrs, “ ] Haidee

Suffix: * Titla:

|President

Organizational Afliation:

nar wrint e

* Tetophone Number:
|051-3404754 o

* Fax Number:
| 90D-483-2048

* Email:

* Signaturs of Autharized Representative:
{Completad by Grants.gov upon submission. |

* Date Signed:
[ca .”Y' w by éflhh.ﬂﬂV upon SUM‘MT.

Attach supporting documents as specified in agency instructions.
| Adtl Astpchmants || Celete Asiachments | Viaw Atiachreents |

Ty sorsamim s ¢ bk e NS b g b 4

Autharized for Local Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




66/05/2811 11:15 919094832848 BELL STAFFING SERVIC PAGE 61

OMB Number; 4040-0002
Explretion Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 1.d. Version:
7] Wital 7] Resubmission [ 7) Revision ] Updste

* 1.a. Typa of Submiesion: * 1.h. Frequency:

V! Application W) Annual

i Plan 1 Quarterty * 2. Date Roceived: STATE USE ONLY:
- " [Ccmpund by Grania.gov upON SUDITIBSON.

(", Funding Request " Other

o 3. Applicant identifier: 6. Datn Recslved by State:

[ Other ] [L _}

* Other (specify) * Other (specify) |
8. Sunte Appliaﬂon identifier:

{
{ ot et 4 RSNV PP s s e )

T ] 1 ' 4. Fedarai Entity ldentifier:
[ | |
H H {

4b. Federat Award identifier;
1.c. Consalidated Applicstion/Plan/Funding Request? R

ves [T Mo @i ]

7. APPLICANT INFORMATION:

‘a Lega! Nlm..

T O

L O S W S Y90 7

‘b Employom'nxmor Idonmlcation Number (EINTIN): * g, Organivational DUNG:
205000486 ) 791379162 ]

d. Address:

* Street!: Straet2:

4260 B Sabaailan Gircie R J

* City: County:
Coora i [N TS0

i ~ m—— A

* State: Provinca:
: T CA: Caitfomia : ]'

.
e et o e b o by 7

* Cn-.mb‘y

STATE GHEARING HOUSE |~
- -

~ Zip / Poatni Coda:
N [p2882-737 N

SE——

USA: UNITED STATES

o. Ovganizational Unit:

Degartment Nome: Division Name:

:Grant Funding o i ‘ - " o

[———— P —Y T
i R —————————————————— e

. Nema and contact information of perzon to be contscted on matters Lavolving this submission:

Prefic : ° First Name: Middie Nome:
e, | [Fiides u |
j

|

* Last Name: Suffix:

! ! =
i ‘ i i - T —
Tide: [President t

Olwnutlond Amltaﬁon

s

l - T

*Email; [haldoagaza@sbogiobal.nel ]

Authorized for Locel Reproduction Standard Form 424 Mandatory (Effective 08/2005)
Prescribad by OMB Circular A-102




APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 56,8325037”'3”'"'5" Applicant identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application SAl Exempt

@ Construction
E Non-Construction

¥ construction
Non-Cons i

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

n
5. APPLICANT INFORMATION

Legal Name:

Greenville Rancheria

gy

| Organizational Unit.

Department: X . .
Greenville Rancheria Environmental Protection Agency

Or%anizational DUNS:
78023075

Division:

CRECT

Other (specify)

Address: Name and telephone number of person to be contacted on matters
Street: " o involving this application (give area code)

P.O. Box 279 410 Main Street JUN U 5“2‘@@7 Prefix- First Name-

Mr. Michael

City: Middle Name

Greenville , CA 95847 STATE CL EARING HOUSE Duane

County: T { ast Name

Plumas s DeSpain

State: Zip Code Suffix:

California 95947

Country: Email:

United States mdespain.epa@greenvillerancheria.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area cade) Fax Number (give area code)

[6][8]~P][0][5]=2]4]e]o] 530-284-7990 530-284-6612
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New Tl continuation [~ Revision K

If Revision, enter appropriate letter(s) in box(es)

See back of form for description of letters.) D D Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]{o}-F]felfs]

TITLE (Name of Program):

Emergency Community Water Assistance Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Greenville Rancheria Indian Mission Water System Project

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Plumas County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
As soon as funded 6 months after award 2nd 2nd
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal l$ A a. Yes. I THIS PREAPPLICATION/APPLICATION WAS MADE
75,000 - Y85 1= AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 v PROCESS FOR REVIEW ON
¢. State 5 A DATE:
d. Local 5 R b. No. ¥ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other |$ A N OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FORREVIEW
f. Program Income i$ A 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[3]¢]
g. TOTAL ts 75,000 [T Yes if “Yes" attach an explanation. ¥i No

ATTACHED ASSURANCES IF THE ASSISTANCE iS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

E{eﬁx First Name Middle Name
rs. Erica Marie
lRa?lt' Name Suffix
ellison
b. Tite c. Telephone Number (give area code)
Tribal Chairperson 530-284-7990
d. Signature of Authorized Representati E * 3 i
fo] p ive , < Q [ N ‘e Date Signed é / Y / o=
Previous Edition Usable Standard Form 424 (Rev.8-2003)

Authorized for Local Reproduction

Prescribed bv OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Apphcatlon for Federal Assistance SF-424

Version 02
*1. Type of Submission: *2. Type of Application  * | Revision, select appropriate letter(s)
71 Preapplication X New

X Application [0 Continuation

[] Changed/Corrected Application ] Revision

*Other (Specify) gg F @ g g‘% i ? ﬁ
; | S s
JUN & 200/

3. Date Received: 4. Applicant Identifier:

STATE CLEARING HOUSE

5a. Federal Entity Identifier:

*5h. Federal Award |dentifier:

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Break the Barriers

*h. Employer/Taxpayer |dentification Number (EIN/TIN):

*c. Organizational DUNS:

77-0106437 197384415
d. Address:
*Street 1: 8555 N. Cedar Avenue
Street 2:
*City: Fresno
County: Fresno
*State: California
Province:
*Country: United States
*Zip / Postal Code 93720

e. Organizational Unit: Break the Barriers

Department Name:
Break the Barriers

Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: o *First Name: Deby
Middle Name:

*Last Name: Hergenrader

Suffix:

Title: Executive Director/Co-Founder

Organizational Affiliation:

*“Telephone Number: 559-432-6292 Fax Number: 559-432-5995

*deby@breakthebarriers.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
m. Nonprofit with 501 (C) 3 Status
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*QOther (Specify)

*410 Name of Federal Agency:
USDE Office of Safe and Drug-Free Schools

11. Catalog of Federal Domestic Assistance Number:
84.184B

CFDA Title:
Mentoring Programs

*12 Funding Opportunity Number:
ED-GRANTS-041107-001

*Title:
USDE Office of Safe and Drug Free Schools Mentoring Program

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):
California; Fresno County Cities and School Districts: Clovis, Fowler, Fresno, and Kings Canyon School Districts

California; Madera County Cities and School Districts: Golden Valley and Madera Unified School Districts

*45. Descriptive Title of Applicant’s Project:

Break the Barriers will develop a school based mentoring program entitled Buddy Up for 400 special needs and foster care students
in grades 4-8 in six public school districts in Fresno and Madera Counties, California. The Buddy Up mentoring program will use the
National Center and Mass Mentoring Partnership Model: Partners for Youth with Disabilities and also incorporate other best
practices to help special needs and foster care students develop a sense of belonging, improve relationships, increase achievement
and performance, and build resiliency against drugs, alcohol, tobacco, and gang involvement. Partners in the Buddy Up program
include Family Builders Foster Care, Inc., colleges and universities, schools and school districts, community based organizations,

and professional associations. The Buddy Up Program will be a replicable, full inclusion mentoring model for high needs youth.

OMB Number: 4040-0004




Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:
*a. Applicant: CA-019 *b. Program/Project: CA-018, CA-019, CA-020, CA-021

17. Proposed Project:
*a. Start Date: 10/1/07 *b. End Date: 9/30/2010

18. Estimated Funding ($):

*a. Federal $200,000
*b. Applicant $64,000
*c. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL $264,000

*19. |s Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 5/23/2007
[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E. O. 12372

*20. s the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X **| AGREE

“ The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name: Deby
Middle Name:

Last Name: Hergenrader

Suffix:

*Title: Executive Director/Co-Founder

*Telephone Number: 569-432-6292 Fax Number: 559-432-5995

* Email: deby@breakthebarriers.org

*Signature of Authorized Representative: % o A/&é&‘/ *Date Signed: 5/14/2007
/7

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction




/) j OMB Number: 4040-0004
\/@p/u Expiration Date; 01/31/2009

1] §
Application for @ral Assistance SF-424 Version 02
*1. Type of Submission: *2. Type of Application ¢ Revision, select appropriate letter(s)

[0 Preapplication X New

X Application [ Continuation "Other (Specify) e

[0 Changed/Corrected Application [J Revision j RE{: CET M/ FD f
i e

3. Date Received: 4. Applicant Identifier: j JUN 6 7 007 fg

i
ST AT !
e CEEART
5a. Federal Entity Identifier: *5b. Federal Award ldenti’ﬁe& S NG HUU"L

S M‘Mv

State Use Only:

6. Date Received by State: 7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name: Indio Youth Task Force

*b. Employer/Taxpayer Identification Number (EIN/TIN): *c. Organizational DUNS:
330474262 779992952
d. Address:
*Street 1: 46800 Jackson Street
Street 2:
*City: Indio
County: Riverside
*State: California
Province:
*Country: United States
*Zip / Postal Code 92201

e. Organizational Unit: Indio Youth Task Force

Department Name: Division Name:
Indio Youth Task Force

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Chief  *First Name: Brad

Middle Name:

*Last Name: Ramos

Suffix:

Title: Executive Director/Police Chief, Indio Police Department

Organizational Affiliation:

*Telephone Number: 760.391.4030 Fax Number: 760.391.4053

*EmailBramos@indiopd.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

*9. Type of Applicant 1: Select Applicant Type:
m. Nonprofit with 501 (C) 3 Status
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:
USDE Office of Safe and Drug-Free Schools

11. Catalog of Federal Domestic Assistance Number:
84.1848B

CFDA Title:
Mentoring Program

*42 Funding Opportunity Number:
ED-GRANTS-041107-001

*Title:
USDE Office of Safe and Drug Free Schools Mentoring Program

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

The Cities of La Quinta, Indio, Palm Desert, Coachella and Bermuda Dunes in Riverside County, California.

*15. Descriptive Title of Applicant’s Project:

Indio Youth Task Forcé (IYTF) will develop the Si Se Puede Mentoring Program for 400 children and youth' (each year) who reside
in Riverside County, California and attend schools in Desert Sands Unified School District. IYTF will use the research based “Best
Practices of Youth Violence Prevention” and the Search Institute’s Asset Development Models to increase student achievement and
reduce juvenile crime. The Si Se Puede Mentoring Program will be an asset-based program that will provide children and youth

with a positive role model for a sustained period of time.

OMB Number: 4040-0004
Expiration Date: 01/31/2009




' Application for Federal Assi.  ce SF-424 | Version 02

-

16. Congressional Districts Of:
*a. Applicant: CA-045 *b. Program/Project: CA-045

17. Proposed Project:
*a. Start Date: October 1, 2007 *b. End Date: September 30, 2010

18. Estimated Funding ($):

*a. Federal $200,000
*b. Applicant $198,000
*c. State
*d. Local

*e. Other
*f. Program Income

*g. TOTAL $398,000

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

X a. This application was made available to the State under the Executive Order 12372 Process for review on 5/23/2007
[J b. Program is subject to E.O. 12372 but has not been selected by the State for review.

J e Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
[ Yes X No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

X ™1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: Chief *First Name: Brad
Middle Name:

*Last Name: Ramos

Suffix:

*Title: Executive Director/Chief of Police, Indio Police Department

*Telephone Number: 760.347.8522 ext. 225 Fax Number: 760.391.4053

* Email: Bramos@indiopd.org

()
*Signature of Authorized Representa% *Date Signed: 5/16/2007
Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102



APPLICATION FOR

2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE 6/4/2007 13-0551-0-1-503
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-Application 6/4/2007 N/A

¥ Construction ¥ Construction

Non-Construction | Non-Construction

JAGENCY

4. DATE RECEIVED BY FEDERAL o
Federal Identifier

N/A

6/4/2007

5. APPLICANT INFORMATION

Legal Name: Angelo P. Williams

Organizational Unit:

Department: n/a

Organizational DUNS: pigital Video Broadeast
Information Center (DVBIC)

Division: n/a

Address:

ame and telephone number of person to be contacted on matters

Street: 230 w Linfieid st.

I::wolving this application (give area cgﬁ .
Fifed feboo bxddd 2 L)

Prefix: wr.

City: Glendora

Middle Name: paul

County: LA Last Name : williams JUN U & ZUUf
State! californla IZip Code: 91740 Suffix: sr,
Country: united States Email: williams_fi@roadrunner.com STAITE CLEARING HOUSE

l6. EMPLOYER IDENTIFICATION NUMBER (EIN):

567191635

Fax Number (give area code)
‘626~335—4979

Phone Number (give area code)
626-224-5277

. TYPE OF APPLICATION:

¥ New ! Continuation | Revision
If Revision, enter appropriate letter(s) in box{es)
(See back of form for description of letters.)

Other (specify) : N/A

N/A, N/A

7. TYPE OF APPLICANT: N
Other (specify) :Non profit Organization

9. NAME OF FEDERAL AGENCY:
DEPARTMENT OF COMMERCE

10. CATALOG OF FEDERAL DOMESTIC
ASSISTANCE NUMBER:

11.550

TITLE (Name of Program): Public Telecommunications
Facilities Planning and Construction{PTFP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

IThe Digital Video Broadcasting Information Center is an non-profit organization committed
to assisting those consumers in need of help to comply with the new digital TV Broadcast
System. Their are millions of consumers who have at least 1 or 2 TVs in their home that
depends on over the air broadcast to get a TV signal, Some consumers, who live further
putsitde of our urban communities, rely solely on over the air broadcast to receive TV

12. AREAS AFFECTED BY PROJECT (Cities,

Counties, States, etc.):Consumers living In the rual, and
wilderness areas of our country will be affected the most by
this TV Broadcasting change. The DVBIC hopes to offer this
free Information service to all consumers, the only
equirement for this service, Is public needs.

signals. The DVBIC will be the last line of defense, to Insure that most if not all of our
iconsumers will be able to receive a TV signal (analog or digital) after the Analog to Digital
[TV Broadcast System transition in 2009.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
6/4/2007 6/4/2007 inland Emplre Southern California Districts
16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER
15. ESTIMATED FUNDING: 12372 PROCESS?
a. Federal $ 980000 3. Yes ¥ THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
b. Applicant 5 o STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON
DATE : 6/4/2007
c. State 5 o
d. Local $ o b. No. | PROGRAM IS NOT COVERED BY E. 0. 12372
e, Other $ o
f. Program Income $ o {” OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
0 s 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0. TOTAL 950000 ¥ Yes If “Yes” attach an explanation. | No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF

, ALL DATA IN THIS APPLICATION/ PREAPPLICATION ARE TRUE AND

ICORRECT. THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix: mr. |Fir5t Name: Angelo

Middle Name: paut

Last Name: williams

Suffix: sr.

b. Title: president

c. Telephone Number (give area code) : 626-224-5277

d. Signature of Authorized
Representative

!e. Date Signed




0p6/08/2067 11:16

APPLICATION FOR
FEDERAL ASSISTANCE

6199564801

PAGE 82/02

Version 7/03

2. DATE SUBMITTED
6/06/07

Applicant Identifler

[1.YYPE OF SUBMISSION:
Application

I?.ﬂ Construction

Pre-application
Q‘: Construction -

3. DATE RECEIVED BY STATE

State Application |dentlfler

4. DATE RECEJIVED BY FEDERAL AGENCY

Federal ldentifier

Other (spacify)

L] Nop-Construetion __|EINon-Construstion
5. APPLICANT INFORMATION
Legal Name: Organizational Unit;
: Depariment:
COUNTY OF SAN DIEGO PUBLIC WORKS
izati : Division:
Qrganngtlona! DUNS 50-9581848 AIRPORTS
Address. Nams and tolephone number of parson to be contacted on matters
Street: involving thia application (give area code) '
=, o Prefiv: First Name:
1980 JOE CROSSON DR, BRECEIV - D) PETER
City: ‘ : T Middle Name
EL CAJON ) ey .
" . N & LUUY m
coupty. SAN DIEGO JUN & Ldst Na EDRI NIOWATER
| State: Zlp Code Suffix;
_CA 92020 o aTE S EARING HOLS El
c ! Email: .
ountry USA — Petar.Drinlwater@sdeounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phane Number (give area cods) Fax Number (give ama cada)
ElE-EERREEE (619) 5584839 (619) 8564801
 [B.TYFE OF APPLICATION: 7. TYPE OF APPLICANT: (Seé back of form for Apphcation Types)
0 New [} continuation 2l Revision B
If Ravision, enter appraprlale lettar(s) In box(es) :
(See back of form for description of lettara.) D E\] Other (specify)

mAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

R~ o]
TITLE (Name of Program):

AIRPQRT IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

McCLELLAN-PALOMAR AIRPORT - PALOMAR AIRPORT A
TERMINAL REDEVELOPMENT PROJECTS

12. AREAS AFFECTED BY PROJECT (Chles, Countles, States, efe.):
CARLSBAD, CA

13_ PROPOSED PROJEGT

14, CONGRESSIONAL DISTRICTS OF:

Start Date:
TBD

Ending Date:
TBD

a. Applicant b. Project 51

15. ESTIMATED FUNDING:

[a. Federa

16 IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUT’IVE

IORDER 12372 PROCESS?

a. Yes. [Z] THIS PREAPPLICATION/AFPLICATION WAS MADE
S AVAILABLE TO THE STATE EXECUTIVE ORDER 12872

PROCESS FOR REVIEW ON

DATE: 6/08/07

5 m
Less: $500K 2006 Entitlerna I 18,458,703 °
b. Applicant _
' 6,693,298
c. State 3 R
d. Local 5 R
e. Other 5 ™
. Program Income .3 o_.'m—'_'—-
g. TOTAL £ R
22,086,362

in] PROGRAM I8 NOT COVERED BY E. O 12372
O OR F’ROGRAM HAS NOT BEEN SELECTED BY STATE

b. No.

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? |

(ves If 'Yes™ attach an explanation. m No

ATTACHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18, TO THE BEST OF Y KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED RY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ia: Afuihor‘zed Renp gggntahve
refix First Name
PETER Middie NameL.
Last N
"M DRINKWATER Suffix

c. Telophone Number (;uve area code)
(619) 956-4B39

d. Signature of Authorized RérG

Previous Edition (452 ’

b, T
DIRECTOR OF COUNTY NRPORTS /7{/ /

£

e. Date Stgned
08/06/07

Authorizad for Logal Renroducﬂon

Standard Form 424 (Rev.g-2003)
Praseribed by OMB Gireular A-102



06/08/2007 16:28 £199564801

APPLICATION FOR

PAGE ©82/82

Version 7/08

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant ldentifier
6/06/07

1. TYPE OF SUBMISSION:

Application Pre-appilcation

3. DATE RECEIVED BY STATE

State Application ldentifier

M Construction @ Construction

1. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

"|[]_ Non-Gonstruetion - Non-Construction
5, APPLICANT INFORMATION
Legal Name: Qrganizational Unlt;
, ment:
COUNTY OF SAN DIEGO - Depar PUBLIC WORKS
i . Divislon:
Organlzational DUNSAOO—ESB‘! 48 AIRPORTS

Nama and talephone number of person to be contacted on matters

Other (specify)

gg:erisa: : involving this application (give area code)
. Prefix. First Name:!
11960 JOE CROSSON DR. R EG E aVE D . i PETER
City: . . Middie Name
EL CAJON JUN-0 8 2007 e
County: TR ast Name
' sANDIEGO ) DRINKWATER
. b - ) 4
Sete Zp $8TATE GLEARING HOUSE >
. Emall; .
Country: USA Pater.Drinkwaler@sdeounty.ca.gov
6. EMPLOYER |DENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give ares code)
| EE-EIR]plp]E)E]E] ' (819) 956-4839 (618) 956-4801
'E. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
0 New [ continustion K Revision B
If Revision, enter appropriate letter(s) In box(es) ;
(See back of form for deseription of letters.) D Oihef (specify)

9. NAME OF FEDERAL AGENCY:
FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Z9-AEE
TITLE (Name of Program):

AIRPORT IMPROVEMENT PROGRAM (AIP)

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

McCLELLAN-FALOMAR AIRPORT - PALOMAR AIRPORT
TERMINAL REDEVELOPMENT PROJECTS

12. AREAS AFFECTED BY PROJEGT (Chies, Counfies, Stafes, efc.):
CARLSBAD, CA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

b. Project
51

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

[ ORPROGRAM HAS NOT BEEN SELECTED BY STATE

e CORREVIEW
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

.| Start Date: ‘Ending Date: a. Appiicant
TBD TBD 32
15. ESTIMATED FUNDING:
™ ORDER 12372 PROCESS?
a. Federal & s
Less; $500K 2008 Emmem}i 18,456,703 a. Yes. [l
. t e PROGESS FOR R
b, Applican 3,630,659 EVIEW ON
c. State 5 o DATE: 6/08/07
T ;
d. Local is \ b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other I$ -
I'T. Program Income F 0 A
s (1) .
g. TOTAL 5 ‘ 22,006,362 JYes If “Yes" attach an explanation.

@ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

entative

Prefix les{ Name PETER Middle NameL.

Last Name DRINKWATER Suffix

D'DTliFgE e OF COUNTYMRPORTS c.(&eglt)z%g%rn\zah;gmbr (glve area code)
WEIZ w% /#-. . . Date Slg&afé 5107

Previous Edition Usable
. Authorized for Local Reproduction

Standard Form 424 (Rev.5-2003)
Preaeribed bv OMB Circular A-102



06/08/2087 16:27 6199564801

@

APPLICATION FOR’ :

PAGE 82/02

- \Veraien 7/03

i 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE 08107 _
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentlfier
Application Pre-application _
¥ Construction @ Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Faderal Identifier
[-] Non-Construction EINon-Construetion :
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Department:
COUNTY OF SAN DIEGO P PUBLIC WORKS
i - Division:
Organizational DUNS'OO—9581646 e AIRPORTS
Address: |l N EIAVA IR Nama and teiephone number of person to be contacted on rnatters
Street” L e Involving this application (glve area code)
Prefix: First Name:
1960 JOE CROSSON DR. LN 0 8 72007 PETER
City: Middle Name
EL CAJON

County: N DIEGO STATE CLEARING HOUSE |  |LastNeme o\ \WATER

. Zlp Cod Suffix:
S ca P~ 92020 -

: Emall:
Country: USA Peter.Drinkwater@sdeounty.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone NUMDBer (give area code) Fax Number (give aroa coda)
ElE-EIE])p]E]E]R] (619) 9564839 (619) 956-4801
B. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
O New {1 continuation 4 Revision B

If Revislon, enter appropriate letter(s) in box(es) .
(See back of form for dascription of letters.) D P‘_-] Other (specify)

Other (speclfy)

'8, NAME OF FEDERAL AGENCY:
| FEDERAL AVIATION ADMINISTRATION

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Ea-LEE

TITLE (Name of Program): '
AIRPORT IMPROVEMENT PROGRAM (AIP)

11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

McCLELLAN-PALOMAR AIRPORT - PALOMAR AIRPORT
TERMINAL REDEVELOPMENT PROJECTS

12. AREAS AFFECTED BY PROJECT (Clfies, Counties, States, efc.):
CARLSBAD, CA

13. PROPOSED PROJEGT

14. CONGRESSIONAL DISTRICTS OF:

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Stan Date: Ending Date: a. Applicant b. Project
TBD TBD 52 : e
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT 10 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
2. 3 A a Yes. |@i THIS PREAPPLICATION/APPLICATION WAS MADE
Less ssom< 2006 Entitieme 18,456,703 - YES. I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 A PROCESS FOR REVIEW ON
3,839,659
c Slate 3 "“ DATE: 6/08/07
d. Local B o b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
®. Other 5 - i [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE
. FOR REVIEW
f. Frogram income 15 oﬁ"’. — |17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
o o, '
9. TOTAL $ 22,096,362° JYes 1f“Yes™ attach an explanation, Al No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLIGATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

A Authorlzed Ragmsenlaﬁve

Prefix N

First Name PETER Middle NameLl
Last Name

DRINKWATER Suffix
b. Titte
DIRECTOR OF COUNTYAIRPORTS 10, e g TDer (dive area code)
d. Slg nz /%W , Date S‘gned
06/08/07 "

Pravious Editon Usable
. Authorized for Lacal Reoroguction

Standard Form 424 (Rev.0-2003)
Praaeribed bv OMB Circular A-102



OMB Number: 4040-0002
Expiration Date: 08/31/2008

APPLICATION F‘OR FEDERAL ASSISTANCE SF-424 - MANDATORY

Version 01.1

* 1,a. Type of Submission: * 4.b. Frequency:

*4.d. Version:

[ Resubmission

"} Revision

| Update

| *2. Date Received:

STATE USE ONLY:

LCcmpleted by Grants.gov. upon submission,

|
|

/! Application I/ Annual
7 Plan " Quarterly
{1 Funding Request [ Other
[ Other
* Other (specify)

* Other (specify)

3. Applicant Identifler:

5. Date Received by State:

.

4a. Federal Entity ldentifier:

6. State Application Identifier:

1.c. Consolidated Application/Plan/Funding Request?

Yes No

éb. Federal Award Identifier:

7. APPLICANT INFORMATION:

“* a, Legal Name:

éﬁufaIVCLﬁhmunity Assist'a/ince Corporation

* h. Employer/Taxpayer Identification Number (EIN/TIN):
94.2512284 S

*¢. Organizational DUNS:
093587368 o |

d. Address:
* Streett: Street2:
S Fresbosrd Orve, Sue 201 [
* City: | County:
West Sacramento ; 1Yolo )
* State: Province:

CA: California |

* Zip /' Postal Code:

* Country:

USA: UNITED STATES

§95691

e. Organizational Unit:

Department Name:

'Housing and Health |

Division Name:

f, Name and contact information of personto be contacted on matters invo

Iving this submission:

IVED

RECE
1

Prefix: * First Name: Middle Name:

) § i i JUN 1 2007

* Last Name: Suffix: STATEULEARING HOUSE
Otow

Title:  Direclor, Corporate Development

Organizational Affiliation:

i

* Telephone Number: ' 360/835-2931

Fax Number:

* Email: Ejotow@ rcac.org

Authorized for Local Reproduction

Standard

Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0002
Expiration Data: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 8a. TYPE OF APPLICANT:
M: Nohprofit with'501C3 [RS Status (Other than Inslitution of Highelr‘\Education)

~ Other (specify):

b. Additional Description:

* 9, Name of Federal Agency:

{Business and Cooperative Programs

10. Catalog of Federal Domestic Assistance Number:

i

|

10771

CFDA Title:

RuralCooperatnve Development Grants

11, Areas Affected by Funding:

AK. AZ. GA., CO. HI, ID, MT, OR, UT, WA, NV, NM, WY

12, CONGRESSIONAL DISTRICTS OF:

* a. Applicant:

‘ CA#O.{ S ;

Attach an additional list of Program/Project Congressional Districts if needed.

{Az&ééhhenzusmzqaod

13. FUNDING PERIOD:

a. Start Date: b. End Date:
110/01/2007 | 09/30/2008 |

14, ESTIMATED FUNDING:

* a. Federal (3): b. Match (§):

190,000.00| 50,000.00|

« {5. 15 SUBMISSION SUBJECT TO REVIEW BY STATE UNDER EXECUTIVE ORDER 12372 PROCESS?

l08/07/2007

v a. This submission was made available to the State under the Executive Order 12372 Process for review ont
™ b. Program is subject to E.O. 12372 but has not been selected by State for review.

! c. Program is not covered by E.O. 12372

Standard Form 424 Mandatory (Effective 08/2005)
Prescribed by OMB Circular A-102

Authorized for Local Repraduction




OMB Number: 4040-0002
Expiralion Date: 08/31/2008

APPLICATION FOR FEDERAL ASSISTANCE SF-424 - MANDATORY Version 01.1

* 16. Is The Applicant Delinquent On Any Federal Debt?

Yes

tatements contained in the list of certifications*™ and (2) that the statements herein
are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any
resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to
criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

17. By signing this application, | certify (1) to the s

** This list of certifications and assurances, or an inlernet site where you may obtain this list, is contained in the announcement or agency specific
instructions.

Authorized Representative:

Prefix: * First Name:
| e z‘J’u‘ne

Middle Name:

* Last Name:

Otow

Suffix * Title:

5 ébirec(or, Corporate Devélcpmenl h [

Organizalional Affiliation:

t

* Telephone Number:

360/835-2931

* Fax Number:

360/835-2931 -

* Email:

tow@rcac.org

* Signature of Authorized Representative:

Completed by Grants.gov upon submvigsi;)hk.‘ - .

* Date Signed:

c pleted by ‘Grayhl‘s.gov upon submié'sioh.

Attach supporting documents as specified in agency instructions.

Standard Form 424 Mandatory (Effective 08/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 6/18/07

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifier

?ﬁ Construction ?ﬁj Construction

Non-Construction

" Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Department:
County of Fresno Department of Public Works and Planning
Organizational DUNS: Division:

Community Development

078787397
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
Prefix: First Name:
2220 Tulare Street, 8th Floor Ms. Rebecca
City: Middle Name
Fresno
County: | ast Name
Fresno Madrigal
State: Zip Code Suffix:
CA 93721
Country: Email:
U.S.A. rxmadrigal@co.fresno.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)
9][4]=[6][0]o]lo][5][1][2] (659) 262-4292 (559) 488-3940
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7' New ) continuation Il Revision B. - County
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

U.S.D.A. Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1][0]-l ][3][3]
TITLE (Name of Program):
Housing Preservation Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Owner-Occupied Housing Rehabilitation Project in rural Fresno County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Fresno County unincorporated rural areas

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
9/30/09

Start Date:
10/1/07

a. Applicant b. Project
18, 19, 20, 21 18, 19, 20, 21

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 3 o a. Yes. |2 THIS PREAPPLICATION/APPLICATION WAS MADE
100,000 - - 185 %2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS F EVIEW ON
pplican $ 100,000 ORR Ol

c. State $ v DATE: June 4, 2007
48]

d. Local 5 . b. No. [T] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 3 7 ;7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE

“ FORREVIEW

f. Program Income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
814

g- TOTAL 5 200,000 T Yes If “Yes” attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Director, Department of Public Works and Planning

@Ireﬁx First Name Middle Name

r. Alan

Last Name ISuffix

Weaver

b. Title c. Telephone Number (give area code)

(559) 262-4078

d. Signature of Authorized Representative

e. Date Signed
June 12, 2007

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

I construction O Construction

@ Non-Construction E_!ion-(:onstrurﬁnn

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

TITLE (Name of Program): /? c D C’_.

Legal Name: Organizational Unit:
Yole Mutual Housing Assaciation ﬁf\"a“’“e"“
Organizaﬁonal DUNS: Division:
023778066 o W il Xl A YY1 NA
Address: | L LT ey Name and telephone number of person to be contacted on matters
itar'gse?:tzstr ‘ involving this application (give area code)
ee Prefix: First Name:
I U N 11 2007 rex (gﬁzabeth)
City:. Middle Name
Davis N g O LA Kim
County: STATE CLEARING OO Last Name
Yolo o ——————— Coontz
State: le"% Code Suffix:
C 616 Ms.
Country: Email:
USA yolomha@sbcglobal.net
6. EMPLOYER IDENTIFICATION NUMBER (E/IN): Phone Number (give area code) Fax Number (give area code)
6][8l-P]3]l]ke1[3]6][] 530/207-1032 © | s30/207-1033
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New Tl continuation I? Revision ;
f Revision, enter appropriate letter(s) in box(es) Not for Profit Corporation
See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
Rural Business Cooperative Services, USDA
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
[lel-F71]

ﬂa’mnc}/n WWHNL/ E‘cmwn/‘e

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

”W?muy}) ”7?‘-4’?2/ Coape v

‘-’3

Statew;de Developrryens
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project _. .
/ 52/ / / o7 /7 / =0 / oE 1st District, Mike Thompson Misc. Stafe ‘t)/QZQ_

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal 3 , w THIS PREAPPLICATION/APPLICATION WAS MADE
/ 93; 50 9 a.Yes. K VAl ABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 = o”OO'm PROCESS FOR REVIEW ON
c. State |$ 7 o DATE: Q / ap /8)7
- .
d. Local fs ; b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other w : OR PROGRAM HAS NOT BEEN SELECTED BY STATE
¥ 31,070 U For REVIEW
f. Program income |$ o 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
414
g. TOTAL F 2. 675 [T Yes If “Yes” attach an explanation. 7 No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

Prefix First Name Middle Name
(Elizabeth Kim
Last Name Suffix
Coontz Ms.
b. Title ic. Telephone Number (give area code)

530/297-1032

d. Signature of Authorized Representative Cﬁ ‘ﬂ/ . _/
A L2227 éﬁt

e. Date Signed @/op//7

Previous Edition Usable \
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSEION;

Non-Conatruction

STATE APPLICATION IDENTIFIER:

GRANT NUMBER;
Q6IRICAOZA

2a. DATE SUBMITTED TO CORPORATION 3, DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY
SERVICE (CNCS):
nari2/07
2%, APPLICATION ID: 4, DATE RECEIVED:
OTSRATANIY 041307

5. APPLICATION [NFORMATION

LEGAL NAME: Caunty of 5an Jonguin
DUNS NUMBER:!

NAME AND CONTACT INFORMATION FOR F’ROQIECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
erpo codas). ’

ADDRESS (give stesat sadreas, clly, sfale and Zp code):

P.O. Box 201056
Stackton CA 95201 - 3006

NAME: Olivia ), Brizsmeister

TELEPHONE NUMBER: (209) 468-2208

FAX NUMBER: (209) 26§-2207

INTERNET &-MAIL ADDRESS: obricsmeister@ic.san-joscuin.en.us

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
946000531

7. TYPE OF APPLICANT:
7a. Local Gavernment - County

7b. Area Ageosy ol Aping

8. TYPE OF APPLICATION:
(] vew
‘—?.l REVISION
If Revizien, antar appropriale latter(s) In box(es):

[x] conmnuaTiON

[

A. Incroase Award B, Decrease Award C. Inerease Duratlon

D. Oecrease Duration

RECEIVED
JUN 12 2007

STATE CLEARING HOUSE

5, NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

108, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: £4.002
10b. TITLE: Rotired and Senlor Volunteor Program

11. DESCRIPTIVE TITLE OF APPLICANTS FROJECT:
REVP

12. AREAS AFFECTED BY PROJECT (List Citina, Counties, Stalas, efc).

Stockion contalng the largest papulation of apprexi fy 271,466, and ig the central
indugtrialbuginess saction of San Jenquin County. The follawing cities arc o130 located wi

13, PROFOSED PROJECT: START DATE: 0741/06 END DATE! 06/10/09

14, PERFORMANCE PERICD: START DATE: END DATE:

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE

8 FEDERAL 5 60.447.00 ORDER 12372 PROCESS?
[{ YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE

b. APPLICANT § 40.696.00 TG TME STATE EXECUTIVE ORDER 12472 PROCESS FOR
s : - REVIEW ON:
et TATE § 000 o DATE:  20-APR-07
L skoea $  40.696.00 ]

9, QTHER 1 b 0.00

{, BROGRAM INCOME £ om 17. 18 THE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?

: . ] tion. NO
a. TOTAL 5 101.143.00 U YES |f "Yos," altach an explansiion

18 TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY TME GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANGCES (F THE ASSISTANCE

1S AWARDED,
8. TYPED NAME OF AUTHORIZED REPRESENTATIVE! b. MTLE! ¢. TELEPHONE NUMBER;
Juscph E Chelli Dircctar (209) 468-1 D00

d. DATE:
04nzin?




APPLICATION FOR OMB Approved No. '6-0006 Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier

1. TYPE OF SUBMISSION: . 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

@ Construction
[ Non-Construction

¥ construction
E] Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

LEMOORE PACIFIC ASSOCIATES, A CA LIMITED PARTNERSHIP e, imited Partnership
Organizational DUNS: Division:

(Federal Tax ID number has not been received as yet)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

430 East State Street, Suite 100 REG F &\I ED Profic First Name:

s Margo

City: . ] Middle Name

Eagle IUN 1 2 2007 E.

County: b Last Name

Canyon Swedberg

State: Zip Code ING HOUSE ] suffix:

idaho ' 83616 STATE CLEAR Gar-Mar Associates

Country: | Email:

USA garmar@ncbb.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

OC-00000000 530/823-9250 530/823-2169
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V' New Il continuation I Revision R ot

If Revision, enter appropriate letter(s) in box(es) M - Profit Organization
(See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

United State Department of Agriculture-Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]{0}-e J[1]l8]

TITLE (Name of Program):
Rural Rental Housing program Section 515 (RRH-515)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Montgomery Crossing Apartments: Affordable multi-family rental
housing apartment project; 57 total units consisting of 24/2-bdrm,
24/3-bdrm, & 8/4-bdrm units to be built on approximate 3.53 acres
located at 680 South 19th Avenue, Lemoore, Kings County, California

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Lemoore, Kings County, California, USA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10-01-2007 10-01-2008 District #17 District #17
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal F w a Yes. i THIS PREAPPLICATION/APPLICATION WAS MADE
USDA-Rural Development 1,000,000 - - TS ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. App ) F VIE
2%quu1ty Contribution I$ 281,530 PROCESS FOR REVIEW ON
c. State Al DATE: June 11, 2007
Tax Credit Value 9,709,961
d. Local F o 1 PROGRAM IS NOT COVERED BY E. O. 12372
Permenent Loan 1,600,000 b. No. 1T
ekgtk?:r . I$ 120,000 o 7 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
unds 200, ~ _FOR REVIEW
f. Pr?%g? [I)ré(\:/o'r__%% < F; 285.000 » 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g- TOTAL F 14,076,491 {7 Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Roope, LLC, General ner

Prefix First Name Middle Name
Caleb J.
Last Name Suffix
Roope, Manager for:
b. Title ic. Telephone Number (give area code)

208/461-0022 x3015

d. ;lgn ufe of Aut n@nre{entanve

Date Signed
Ie June 11, 2007

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



HANNA KEELAN ASES0C PAGE 85

06/12/2087 14:13 4024645383

APPLICATION FOR Versian 702 -
nglé,gm_ ASSISTANCE 2. DATE BUBMITTED Appicant Idermifier ,
[1.TYPE OF BUBMISSION: ) |3 DATE RECEIVED BY STATE Stnis Application dentifer ]
Application Pre-application
7 Canstruction D Construction 4.DATE RECEIVED BY FEDERAL AGENCY |Fadaral [dentifler
8. APPLICANT INF TION
Logal Name: lzmlopn! Unit:
Acts Cammunity Development Oepertmant:
Omantzatianal DUNS: Otvizian: ] .
Addreas: Name wnd talephone number of person o be contactnd on matters
Street: Invaiving this application (give aren cods) .
1034 66ih Ave. Profix [Fiut Name;,
’ Charlene
g Middie Name
Qofianc
Coumty; @m
é(xh: Iw Suffix
. Emall:
‘tﬁﬂyém taciknon © 1.0rg
& EMPLOYER IDENTIFICATION NUNBER (&N Phore Nixnber (give ama cods) Fax Number (give area coda)
[1][o]-[0}[o][0][E}5)52] (510) 667-1300
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See Back of form for Apmicaton Typas) —
Reviston 'Zm "&Z o E“CA;MnMon . Ravision 0 :
, BNter approp) 8) in boxten ‘
Ses back af form for deacription of |attern.) D D Othar (spacify)
Cther (specify 9. NAME OF FEDERAL AGENDY:
( J U8 Department af Housing & Urban Davslopment
10, CATALOG OF FEDERAL DOMEATIC ASSISTANCE NGIABEIL' 11, PEICRIPTIVE TITLE OF APPLICANT'S PROJECT:
EJE-D@ Cenatntion of 63 one-bedroom unite of low-income housing for eldany
TITLE (Name of Program}: am and one, two-badroom rasldent managera unh, in Qakiand,
TZ AREAS AFFECTED BY PROGECT [Cis, Counties, Siates, 31C)"
City of Caldanw, County of Alameda, Calfornia

13. PROPOSED PROJECT 14, CONGRESBIONAL DIETRICTS OF:

Gl Date: Ending Daty; . ‘ . Applicani , D. Froject

1/1/2008 11172048 ) [ 8 ‘

15. ESTIMATED FUNDING: . , 10. {5 APPLICATION SURJECT TO REVIEW BY STATE EXECUTIVE

«. Fodoral ] a.Ye |Z THIS PREAFPLICATIONAPPLICATION WAS MADE

6,300,400 " AVAILAALE TO THE STATE EXECUTIVE ORDER 12372
b. Appiicam o - PROCESS FOR REVIEW ON
¢. Stata 0 R DATE;

- .

d. Cocal 2,220,000 b.No, (] PROGRAM IS NOT COVERED BY E, 0. 12372 ,
o, Other . o R ] OR PROGlRAM HAB NOT BEEN SELECTED BY STATE
{ Program Incoms o 17. 15'THE APPLICANT DELINGUENT ON ANY FEDERAL DEETS
— : —— .
IO 16,710,400 * (7} van It "Yes" attach an axplanation. D no

18. TO THE REST OF MY KNOWLEDGE R APPLICATION/PREAFPLICATION ARE TRUE AMD CORRECT, THE -
THE APPLICANT AND THE APPLICANT WILL COMPLY WITH ™E

Name
uffix

T Numba
A o
. Date Signed 6’// o0

ndand Forn 424 (Rav.5-2003)
Prescribed by OMB Circular A-102




06/12/20887 14:13 4024645383 HANNA KEELAN ASSOC

PAGE 62

OMB Number: 4040~0004
Expiration Date: 01/31/2009

Application for Fedaral Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: " If Revision, select appropriate letter(a):
] Preappllcation " | ] New [ [
] Application ] Continuation * Other (Specify)

[7] Changed/Corrected Application [C] Revision |

* 3. Date Racaivad: 4. Applicant |dentifier:

| Complatad by Grants.gov upan submisaian. l [ . |

Sa, Federal Entity ldentifier: * 5h, Federal Award |dentifier:

I !

State Uaa Only:

8. Dale Received by State: 7. State Application Identifier: [

8. APPLICANT INFORMATION:

*a. Leghl Name: ]Chrislian Chureh Homes of Northern Califernia

* b. Emplayar/Taxpayer Identiflcation Number (EIN/TIN): : * ¢, Organizalional DUNS:
680235719

] 076292045

d. Address:

= Streat1: 1303 Magenbarger Road, Sulte 201

Street2: |

* City: |0ak|and - Cv ]

Caunty: t l

* State: ! CA; Califarnia

Pravince; [ |

* Country: [ _ USA: UNITED STATES

* ZIp / Postal Code: 94821, ‘ ]

o. Organizational Unit:

Department Name: Division Name:!

f. Name and contact Information of porson to be contacted on matters involving this application:

Prefix; l ] * First Name; [Bill

Middle Name: l ' *

st M

* Last Name: | Plckel

Suffix: }

Title: [ Director of Development

Organizational Afflilation:

e B s st S e o

* Talaphane Number: |51D—746—4121 . Fax Number: |510-748-4202

" Emall: prlckel@cchnc‘org




06/12/2607 14:13 4024645383 HANNA KEELAN ASS0C PAGE 83

OMB Number; 4040-0004
Explration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

‘ M: Nonpft")fl'i with 501C3 IRS Status (Other than Inslitution of Higher Edudéil'én) I
Type of Applicant 2; Select Applicant Type: )

Typa of Applicant 3: Select Applicant Type: .

* Other (specify): )

*10. Name of Federal Agency:

|us Depariment of Housing and Urban Development

11. Catalog of Fodoral Domestic Assistance Number:

|14.157

S

GCFDA Title:

Supportive I:iauslng for the Elderly

* 42, Funding Opportunity Number:

FR5100.N-07 I

* Title:

Section 202 Supportive Housing far tha E

13. Competition idantification Number:
§202-07

Title:

14. Areas Affected by Projact (Cltles, Countles, States, etc.):
Clty of Oakland, Alameda County, California

" 15. Descriptive Title of Applicant’'s Projast:

Developmant of 64 naw units of housing for low-income aldarly parsens in Oakland, CA.

Attach supparting dacuments as specified in agency instructions,




06/12/2007 14:13 4024645383 HANNA KEELAN ASSOC PAGE @4

OMB Number; 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

* a. Applicant : . * b, Program/Project C‘

Attach an additlonal list of Program/Project Congressional Districts If needed.

[haa Anathn

Q[ﬁ@ﬁ,\‘r‘! l Dyncdia Addmsbim ! l Miew Albashimonl l

17. Proposed Project:

* &. Start Date: ’ *b. End Date: [01/01/2048 |

18. Eatimatad Funding ($):

* a. Federal | 8,390.400.00|
* b, Applicant | 0.00|
" ¢. State | . 000[
* d. Local ] 6.032,000,00
* e, Other | 0.00|
*1. Program Income | ' 0.00|
" g. TOTAL | 14,422,400.00|

* 19. s Application Subject to Review By State Under Executive Order 12372 Process?

] a. This application was made avallable to the State under the Exacutive Order 12372 Process for raview on .
[C) b. Program is subject to'E.O. 12372 but has not been selecled by the State for révlew.

[T] c. Program is not eoverad by E.O. 12372.

* 20. Is the Applicant Delinquant On Any Federal Debt? (If “Yea", pravida explanation,)

[ Yes V] No " Eaptaation

21. *By signing this application, | certify (1) to the statemnents contained In the list of centifications®® and (2) that the stataments
herein are true, completa and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting tarms If | accapt an award. | am aware that any false, fictitious, or fraudulent statoments or clalms
may subject me to criminal, ¢ivil, or adminiatrative penalties. (U.S. Cade, Title 218, Section 1001)

] **1 AGREE

** The list of certificatlons and assurances, ar an internet sile where you may obtain this list, is contained In the announcement or agency
apecific instructions.

Autherized Represontative:

Prefix: ! | * Flrst Name: |E°" B “ |
Middle Name: | i —] — |

“ Last Name; fﬁ;éreary - — [
Suffix: | o }

* Title: lPresidenuEEo . E - f"—""—!

* Telephone Number: [510-632-6712 | FaxNumoer, [510.632.6704 |

* Email: |dmccreary@cchnc.org . ' 1

“~ Signature of Authorized Representative: |Gomplarad ty Granta.gov Upon submigsion, l * Date Sighed; lCnmpImod by Granta,gov upon submission, !

Authorizad for Local Repraduction Standard Farm 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



Jun 13 07 09:52a From Personnel & Training (951) 826-25

44 p.2

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application;  * |f Revision, select appropriate letter(s):

["] Preapplication New ! “l

[v] Application [] Continuation * Other (Specify)

7] ChangedrCorrected Application {"] Revision }

* 3. Date Received: 4. Applicant Identifier:

iComple!ed by Grants.gov upon submission.

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

L _ J

State Use Only:

6. Date Received by State: [:} 7. State Application Identifior; [

8. APPLICANT INFORMATION: ne f”’”‘“* ggj%%%; % %ﬂm}

* a. Legal Name: |CITY OF RIVERSIDE

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

95-6000769 _J|[os0s0211a STATE CLEARIN
d. Address: R T

* Streett: 3900 Main Street

Street2: D

]
-

* City: ' Riverside ' _i
County: Riverside T

* State: L CA: Califarnia

Province: [ ]

* Country: [ USA: UNITED STATES |

* Zip / Postal Code: [2522 l

e. Organizational Unit:

Department Name: Division Name:

[RIVERSIDE POLICE DEPARTMENT

mANAGEMENT SERVICES

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: MS. v“l * First Name: |Patty

Middle Name: [ﬁ —}

* Last Name: LTambe

Suffix; L ]

Title: |Senior Management Analyst —]

Organizational Affiliation:

‘gam Management and Administration

* Telephone Number: [ﬂ-&ze—saeg —] Fax Number; L951-826-5360

" Emait: [ptambe@riversideca.gov




Jun 13 07 09:52a

From Persannel & Training

(951)

826-2544 p.3

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1; Select Applicant

Type:

L

C: City or Township Government

Type of Applicant 2: Select Applicant Type:

L

G Independent School District

Type of Applicant 3: Select Applicant Type:

L

*“ Other (specify):

[

i

* 10. Name of Federal Agency:

lCommunity Oriented Policing Services

L ]

11. Catalog of Federal Domestic Assistance Number;

CFDA Title:

* 12. Funding Opportunity Number:
COPS-808-2007-1

* Title:

Secure Our Schools

13. Competition Identification Number:

[

Title:

14. Areas Affected hy Project (Clties, Counties, States, etc.):

rﬁy of Riverside

* 15, Descriptive Title of Applicant's Proj

ect:

Multi phase project between Riverside Palic
Increase school safety and security.

e Department and Riverside Unified School District to install additional surveillance systems (o




u .

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant  [44 * b. Program/Project

Attach an additional tist of Program/Project Congressional Districts if needed.

L

17. Proposed Project;

- Start Date: |09/01/2007 I *b. End Date: 108/31/2009

18. Estimated Funding ($):

*

0

* a. Federal L 125,400.00

“b. Applicant [ 0.00
* ¢. State | @

“d. Local 1 125‘400.00}
* €. Other ‘ 0.00
“f. Program Income L 0.00

*g. TOTAL T zso.aoo.oo[

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

@ a. This application was made available to the State under the Executive Order 1 2372 Process for review on @g .
[ b. Program is subject to £.0. 12372 but has not been selected by the State for review.

[ . Program is not covered by E.Q. 12372,

" 20. Is the Applicant Delinquent On Any Federal Debt? (1 "Yes", provide explanation.)
[] Yes No £

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
camply with any resulting terms if { accept an award. | am aware that any false, fictitious, or traudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V1 * 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: iMr. _ l * First Name: |Thomas ]
Middle Name: @ _]

*Last Name: |DeSantis -]
Suffix:

* Title: [Aisistant City Manager j

* Telephone Number: |951-826-5552 A _] Fax Number: [351—826-5470 1
* Email: [l‘desantis@riversideca.gov —T

* Signature of Authorized Representative: ’Eomple!ed by Grants.gov upon submission. * Date Signed: 'Emple\ed by Grants.gov upon submission. '

Autherized for Local Reproduction Standard Form 424 (Revised 10/2008)
Prescribed by OMB Circular A-102



Jun 12 2007 3:25PM MERCY HOUSING 91641444892 p.2

‘OMB Number: 4040-0004
Expiration Date: (01/31/2009

{ Application for Federal Assistance SF-424 o ) ) - Version 02
. Type of Submission: | "2. Type of Application  + |f Revision, select appropriate letter(s) ‘
-] Preapplication New . ’
Applicaion [ Continuation *Other (Specify)
O Changedlcorieg:ted Application [ Revision

3. Date Received: 4. Applicantidentifier: L REC-FBVED
. ) e ' i

5a. Federal Entity Identifier: - - - ' *5b. Federal Award ldfntiﬂerJUN 12 2007

State Use Only: STATE CLEARING HQUbt

6. Date Received by State: ' 7. State Application Identifier:

8. APPLICANT INFORMATION:

"a. Legal Name: MERCY HOUSING CALIFORNIA

b, EmployerfTaxpéyer Identification Number (EIN/T IN): ‘ *c..Organizational DUNS:

94-3081666 L 883200900
d. Address:
| *street 1: 3120 FREEBOARD DRIVE, STE. 202
- Street 2: : . | :
'\_/'City: . WEST SACRAMENTO -
County: . YOLO ’ R
*State: . CcA
Province: -
*Country: USA
’Zip‘/ Postal Code 95691
e. Organizatibnal Unit:
Department Name: N .| Division Name: .
COMMUNITY DEVELOPMENT WEST SACRAMENTO

f. Name and contact information of person to be contacted on matters invalving this application:

Prefix: MR. , " *First Name: DAVID

Middle Name: | |

“LastName:  WILKINSON

Suffix: )
| Tite: _ DIRECTOR OF COMMUNITY DEVELOPMENT

Organizational Affiliation:
PRIVATE NON PROFIT

' *Telephone Number: 916-414-4419 ‘ Fax Number: 916-414-4492"
“Email: - DWILKINSON@MERCYHOUSING.ORG




Jun 12 2007 3:25PHM MERCY HOUSING _ 9164144482 P.

‘OMB Number: 4040-0004
Expiration Date: 01/31/2009

| Application for Federal Assistance SF-424 : © " Version 02
*9. Type of Applicant 1: Select Applicant Type: ‘ ’ '

- M.Nonprofit w/50103 IRS Status(Oth Than Higher Edu
Type of Appllcant 2: Select Apphcant Type: ‘

Type of Applicant 3: Select. Applicant Type:

*Other (Specify)_

*10 Name of Federal Agency:
USDA

11. Catalog of Federal Domestic Assistaﬁce Number:
10-433

CFDA Title:
_Rural Housing Preservation Grants

*12 Funding Opportunity Number:
USDA-RD-HCFP-HPG-2007

*Tltle

\_ | HOUSING PRESERVATION GRANT 2007

13. Competition Identification Number:

Thle:

14. Areas Affected by Project (Cities, Countles, States, etc.):
CITY OF BIGGS

*1S. Descriptive Title of Applicant's Project:
MERCY HOUSING CALIFORNIA HOUSING PRESERVATION PROGRAM -




Jun 12 2007 3:25PM MERCY HOUSING 9164144492 | ’ e.4

OMB Number: 4040-0004
“Expiration Date: 01/31/2009

{ Application for Federal Assis(ance SF-424 | ' o Version 02 -

‘ 16, Congressional Districts Of: . _
_\v'* Applicant: DISTRICT 1 ,‘ — R : o *b. ProgranilP’roject: DISTRICT 2

17. Proposed Project: -

*a. Stari Date: .OCTOBER 2007 : o *b. End Date: SEPTEMBER 2008

18. Estimated Funding ($):

*a. Federal ~_$100,000.00
*b. Ap’pliéant
*c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL 3295,000.00

$195,000.00

*19 Is Application Subject to Review By State Under Executive Order 12372 Process?

‘B a. This apphcaiion was made available to the State under the Executlve Order 12372 Process for review on June 12, 2007
O b. Program is subject to E.O. 12372 but has not been selected by the State for review.

O c. Program is not covered by E. 0. 12372

*20. Is the Applicant Delinquent On Any Federal Debit? (If “Yes”, provide explanatian.)

\_ O Yes B No

21. "By sngnlng this application, | certify (1 ) to the statements contained in the Iist of certifications™ and (2) that the statements _
herein are true, complete and accurate io. the best of my knowledge. | also provide the required assurances™ and agree to comply
with any resulting terms if | accept an award. | am aware that .any false, fictitious, or fraudulent statements ar claims may subject
me to criminal, civil, or admmlstratwe penaltles (U S. Code, Title 218, Section 1001) : .

K =1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specnﬁc instructions L .

Authorized Representative:

Prefix: S i *First Name: GREG
Middle Name: | ‘ '
"LastName:  SPARKS

Suffix;

*Title: VICE PRESIDENT

“Telephone Number: 916-414-4439 , : | Fax Number: 916-414-4490

“ Emall GSPARKS@MERCYHOUSING ORG

*Sngnature of At%d Repres?g‘@/‘M ' *Date Signed: JUNE 12, 2007

~ \_Authorized for focal Reproductipn’ v ' . Standard Form 424 (Revised 10/2005)
: ' Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

[] Preapplication

Application
[] Changed/Corrected Application

* 2. Type of Application:

New
[] Continuation
[] Revision

* If Revision, select appropriate letter(s):

|

* Other (Specify)

RECEIVED

JUN 1 3 2007

1

* 3. Date Received:

4, Applicant Identifier:

'Comp|eted by Grants.gov upon submission. 1 [

STAT

E CLEARING HOUSE

5a. Federal Entity Identifier:

* 5b. Federal Award ldentifier:

(

|

State Use Only:

6. Date Received by State:

L]

7. State Application Identifier: li

8. APPLICANT INFORMATION:

* a. Legal Name: |Cabrillo Economic Development Corporation

* b, Employer/Taxpayer ldentification Number (EIN/TIN):

* ¢. Organizational DUNS:

95-3681521

1143969368

d. Address:

* Streett:

!702 County Square Drive

Street2: [

* City: IVentura

County: |Ventura

|

* State: |

CA: California

Province: ]

* Country: |

USA: UNITED STATES

* Zip | Postal Code: |93003

e. Organizational Unit:

Department Name:

Division Name:

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: |

l * First Name: {Dan

Middle Name: |

* Last Name: lHardy

Suffix: |

Title: | Project Manager

Organizational Affiliation:

]Cabrillo Economic Development Corporation

* Telephone Number: [(805) 659-3791 ext.128

Fax Number:

(805) 647-4419

* Email: [dhardy@cabmoedc.org




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

| M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) \

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:

| ]

* Other (specify):

*10. Name of Federal Agency:

]US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

]14.181

CFDA Title:

Supportive Housing for Persons with Disabilities

* 12. Funding Opportunity Number:

{ FR-5100-N-05

* Title:

Section 811 Supportive Housing for Persons with Disabilities

13. Competition dentification Number:

§811

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Ventura, Ventura County, California

* 15. Descriptive Title of Applicant's Project:

Paseo de Luz Apartments: New construction of a 25-unit independent living apartment building in Ventura, California for 24 low-income
persons with chronic mental iliness.

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant *b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

Delete AttachmentJ lView Attachment]

17. Proposed Project:

* a. Start Date: {10/01/2007 *b. End Date: |10/01/2010

18. Estimated Funding ($):

* . Federal [ 3,699,131.00]
* b. Applicant { 0.00‘
* g, State l 0.00|
*d. Local } 0.00‘
* g. Other | 0.00|
* f. Program Income { 0.00‘
*g. TOTAL | 3,699,131.00]

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on |06/11/2007 .
[T] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[:l c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[] Yes No Explanation

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [MsA 1 * First Name: ]Karen }

Middle Name: ] l

* Last Name: tF!ock ‘

Suffix: | l

* Title: !Rea! Estate Development Director

* Telephone Number: .(805) 659-3791 | Fax Number: |(805) 647-4419 |

* Email: |KFIock@cabriHoedc.org }

* Signature of Authorized Representative: Completed by Grants.gov upon submission. | * Date Signed: iCompleted by Grants.gov upon submission. ‘

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

SF-424A

Version 7/03

2. DATE SUBMITTED
Jne 8, 2007

Applicant Identifier

1. TYPE OF SUBMISSION:
Application

I Construction
E] Non-Construction

Pre-application

Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

¥ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Yuba-Sutter Economic Development Corporation Department:

Organizational DUNS: Division:

120321596 [

Address: H | [ gs;m 1 Mi L ] 1 Name and telephone number of person to be contacted on matters

Street: T T e T e Rl involving this application (give area code)
: , . Prefix: First Name:

1227 Bridge Street, Suite C JUN 1 8 200/ Mr. Stephen

Cit}g . Middle Name

Yuba City M.

County: S = CLEA ¢ e Last Name

Suttery STATE CLEARING HOUSE Brammer

State: | Zip Code Suffix:

California 95991

Country: Email:

u.s. sbrammer@ysedc.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Elle]-PIR] R ]a]5]

Phone Number (give area code) Fax Number (give area code)
530-751-8555 x 101 530-751-8515

8. TYPE OF APPLICATION:

V' New Il continuation 7 Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

0. Not for profit organization, Economic Development District

Other (specify)

9. NAME OF FEDERAL AGENCY:
U.S. Department of Commerce, Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[110-Bll0l2]
TITLE (Name of Progra

Economic Development Kdmlmstratlon Support for Planning Organizations

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Yuba-Sutter Economic Development District - CEDS Reorganization
and Regional Implementation

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Yuba and Sutter counties, California

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

i

Start Date: Ending Date: a. Applicant b. Project

July 1, 2007 June 30, 2008 District 2 District 2

15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER 12372 PROCESS?

a. Federal 3 o a Yes. 7] THIS PREAPPLICATION/APPLICATION WAS MADE
54,000 - Yes. Ml AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant $ 44,831 ® PROCESS FOR REVIEW ON

c. State $ wu DATE: June 8, 2007

d. Local B R b No. I[] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 o 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program income $ R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL "l Yes If “Yes” attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a, Authorized Representative

ﬁrﬁﬁx ‘E‘{S}, if;lé\r:ne M’\iﬁd.dle Name
Last Name Suffix
Brammer

c. Telephone Number (give area code)
530-751-8555 x 101

e. Date Signed
June 6, 2007

Previous Editior
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102
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086/13/2087 4624645383

HANNA KEELAN ASSOC PAGE 02

OMB Number: 4040-0004
Explration Dale' 01/31/2009

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submissian; * 2, Type of Application:

[] Preapplication /) New
V] Applicatian () Continuation
[] Changed/Corrected Appilcation [] Revision

* If Revision, select appropriate fetter(a);

L |

* Qthet (Specity)

[ 1

* 3. Date Recaived: 4. Applicant Identifier: ! T
!ﬁmp’aied by Graniz,gov upan subm!aaioﬂ J f JU N 1 W 007 g
Sa. Federal Entlly identifler: * 5h. Federal Award [dentifier: EE !
. QA ey i s
[‘ '—‘—'] [“"‘ g = kl»«,t'&[?ﬁi\f{.} f‘{(T)USE
$tate Use Only:
8. Date Received by State: I 7. State Application ldentifler: L ——]
8. APPLICANT INFORMATION:
* a. Legal Name: [Christian Church Hemes of Nerthern Callfornia ]
* b. Employer/Taxpayer ldanlification Number (EIN/TIN); * ¢. Organizational DUNS:
680235719 ||[076282945 ]
d. Addross:
* Streett: {303 Hegenberger Road, Suite 201 ]
Street?; f I
* Clty: [Oakland ]
Counly: | —’
'~ State: | CA: Califomnia ' J
Province: [ ' |
* Country: [ USA: UNITED STATES ]

*Zlp / Postal Code: ]94521

]

6. Organlzational Unit:

Department Nama:

Divislen Name:

-

I | |

t. Name and contact informatien of person ta be contacted on matters Involving this application:

Prefix: [_ —_l

" First Name; (EIII : l

Middie Nama: f_

_

* Last Name: [Pickel

Suffix: I_ l

Title: [Diractor of Davelopment

Organlzational Afflfiation;

L

* Telaphone Number: f510-746-4121

| Pax Number:

§10-746-4203 ) |

* Emall; {Egickel@cchnc.org




06/13/2087 14:56 4024645383

HANNA KEELAN ASS0C

PAGE @3

OMB Number; 4D40-0004
Expiration Date: 01/21/2008

Application for Federal Assistance SF-424

Version 02

8. Type of Applleant 1: Seisct Applicant Type:

M: Nonprofit with 501C3 IRS Stalus (Qther than Institution of Higher Educatlon)

_

Type of Applicant 2: Select Applicant Type:

J

_).

Type of Applicant 3; Selact Applicant Typa:

L

* Other (specify);

(

]

* 10, Name of Faderal Agency:

fUS Depanment of Housing and Urban Davelopment

11. Catalog of Federal Domestic Assistance Number:
[14.157
CFDA Tiile:

Fuppaﬂive Houging for the Elderty

* 12, Funding Opportunity Number:

| FR-5100-N-~07

= Title;

Section 202 Supportive Housing for the E

13. Competition Identification Numbar:

[S_zoz-m

Title:

14. Areas Affected by Project (Citles, Countles, States, atc.):

City of Vizalia, County of Tulere, State of Californla

* 15. Descriptive Title of Applicant's Project:

Development of 51 new units of housing for low-income alderly persons in Visalia, CA.

Attach supporting documents as specifed in agency instructions,
iadg Aschantel] (DU aTe R IEERTenS) Fe Anee




PAGE 04
A6/13/20887 14:56 4024645383 HANNA KEELAN ASS0C '

OMB Number; 4040-0004
Expiration Datg; 01/31/2009

Application for Federal Assistance SF-424 © Version 02 |

16. Congrasaional Districta Of:

" a, Applicant E_ _] : ° b. Program/Project !?1_ —‘-]

Attach an additional list of Program/Project Congressional Dis(ricts if neaded,

' } ! Dalagn Alhc!nm@n_i! ‘ Visw Atlachrmend I

17. Proposed Project:

* 2, Stant Date: ’01/01/2005—1 “b. End Date: 01/01/2008 }

18. Estimated Funding ($):

* a. Federal [ 4,884,700.00
* b. Applicant [ O.EEJ
*c. State } 0.00] '
*d, Local [ 2,500,000.00]
*e. Other [ 0.00]

*f, Program Income !—— O.DD}
"g.TOTAL [ 7.384,700,00]

" 18.1s Application Subject to Review By State Undor Executive Order 12372 Procesa? )
V] a. This applicallon was made available to the State under the Exaculive Order 12472 Process for review on @'2/2007"1 ‘
[] b. Program iz subject to £.0, 12372 but has not been selacted by Ihe State for review,

(] & Program is not covered by E.0. 12372,

* 20. 3 the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explénatlon,)

DYQS M] No l Ex —J

21, "By signing this application, | cortify (1) to the atatements contalred in tha liat of certifications®* and (2) that the atatoments
hereln are true, complets and accurate to the best of my knowledge. { also pravide the required assurances*” and agres to
comply with any resuiting tefms if | accapt an award, | am aware that any fales, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administratlve penalties, (U.8, Code, Title 218, Sactlon 1001)

V] ~1AGREE

" The list of centifications and assurances, of an internet site where you may obtaln this jist, is contained In the announcement or agency
speclfic instructions,

Authorlzed Representative: .

Prefix; ]__ __J * First Name: rD-on . __J
Middle Name; [ , _J

* Last Name: ‘MCCreary ' ' ‘—f

Suffix: [ ]

* Title; lPresldenthEO ) ) —l

* Telephone Number: [610-632.6712 | Fax Number; [5_10-632-6704 ]

*Emall:  [dmccreary@cehne.org ' ' _]

" Signature of Authorized Representativa: Complated by Grants.gov upon submissicn. “ Date Signed: |Complatad by Grants.gov upon submission. _]

Authorlzed for Local Reproduction ' Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clrcular A-102




HANNA KEELAN ASSOC

PAGE 05

A6/13/2007 14:56 4024645383
PPLICATION FOR —_— Veralon 7/09
?‘EDIE'RAL ASSISTANCE 2. DATE BUBNINTED Appiicant Identihar
1. TYPE OF SUBMIBSION: 3. DATE REGEIVED BY STATE State Application Memifar
Application Pra~apphication
& conwtruction T Conatruction 4. DATE RECEIVED BY FEDERAL AGENCY | F adoral Iganifier
5. APPLICANT INFORMATIO
Legal Name: beational Unic
Vinalla Senlor Houslng, Ine. «m%‘wm»nw.m Deparment
) 3 w0 =y Divislon;
i [ NECEVER |
3 i - T Nanie and tolaphone mmbo.l":' 2:»0::; bo contaciad on matiers
treat: ' 7 o tnvolving this a a
A [ JUNT 300 | P et
2 i s Namme
%ﬁ’a i STATE ClEpang | g
- T TTOURE 1 Nama
R T
e | B e Suftr:
Unied Bhwa %Wﬂ
6. EMPLOYER IDENTIFICATION NUMBER (EN): Phone Number (ghve srea code) Fax NUMbar (gve ares coe)
AEQLERREEE 810-746-4121 610-7484203

8. TYPE OF APPLICATION:

7. TYPE OF APPLICANT: (Sea back of form for Application Types)

TITLE (Narme of Program):

12.ARFAS AFFECTED BY PROJECT (Cities, Countles, Stafos, ete.):

City of Visalia, County of Tutare, Catifornia

¢ Rovion, anter 74 m )h&fo;man I Revision o
EIOD, &n MW 8 a8
ksgc hack of form for Guscnpoon a'f(mm; 0 Other (spacify)
cpaciy) 8. NAME OF FEDERAL AGENCY;
Othr { US Dapartrnoni of Housing & Urkan Davelopment
10. CATALOG OF FEDERAL EMESiE ASSQISTANCE NUMPER: 11ESCNWE TITLE OF APPLICANT" PROJECT: :
mm EJE] Cormtruction of 42 ene-bedroom units af low-inconma housing toe eldevty
= Persorsm and ons, Mo-bedroom residend

manager's unit, in Visalle, CA

13. PROPOSED PROJEGT

14. CONGRESSIONAL DIGTRI OF:

Stan Date; Ending Date: a. Applicant b, wm

1/1/2008 12048 21 . 2

5. ESTIMATED FUNDING: 18. 18 APPLICATION BUBJECT 10 REVIEW BY STATE EXECUTIVE

a. Fadorl ; CROER 123 mmla inm_ﬂmnow““mp‘cic;x"ﬁo‘ﬁ“*ms"m""s‘ —
4,804,700 aYer. B \UMABLE 10 TME BTATE EXECUTIVE ORDER 12372

b, Appliicant Pt PROCESS FOR REVIEW ON -

<. Ste 3 o_'r DATE:

7. Local 2,500,000 b.No. ] PROGRAM IS NOT COVERED BY E. 0. 12372

o. Othar _"‘o . [0 OR PROGRAM MAS NOT BEEN SELECTED BY STATE

T, Program income 0 |- THEAPPLIGANT DELINGUENT ON ANY FEDERAL DEBT?

8. TOTAL 7,384,700 - {I Yas K *Yas" sttach an explanation, Rne

AND CORRECT. THE
WILL COMPLY WITH THE

18, TO THE BEST OF My K AND BELIEF, ALL DATA IN YHiS APHEMM’PRWNCA“ON ARE TRUE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT
TTYAGHED ABSURANCES IF THE ASSISTANCE IS AWARDED.

P [ iret Nima YTy
ot N
 —— =
. Tillg
Prosicent of tha Board " M‘[.e_hphm%mmber (o8 araa coxda)
K| of Autiorized m«m & . ? .m’as'f‘ T
: B0
ious Edifon Usabis v Sndars Form

Autharizad for Local Rearvduction

424 (Rev.5-2003)
Preserided bv OMB Girutar A-102



PAGE 65

LAN AS50C
P6/13/2807 16:23 4024645383 HANNA KEE |
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBM(SSION: 3. DATE RECEIVED BY STATE Stata Appllcation \dentifier
Application Pre-appiication X o
Construction D Canstruction 4. DATE RECEIVED BY FEOERAL AGENCY Federal (dantifier
- lon |
6. APPLICANT INFORMATION
Legal Name; Qrganizational Unit;
Onkiand Housing Initistivas, inc. Department;
Omanizational DUNS: . Division;
80842708 ;« |
Address; : Name and tolophone numbar of porson to be cantacted on matters
Streat: | Involving this application (give ares &odo)
1619 Harrison Strest | Prefix; First Name;
i Shad

%‘m ! Middie Name

land 3
County: i t Name
Alamedo | STATE Sl

. - . ffix:
%lﬂta lzgl[‘!eqc:\!dew.. R Suffix
Co : Emall;
Unmysmm . ssmali@oskha.crg
6. EMPLOYER IDENTIFICATION NUMDER (EIN): Phone Number (give arsa coda) Fax Number (give sres code)

4l=31B]EE]AE] | 510-587-2144 510-587-2144

7. TYPE OF APPLICANT: (See back of form for Agplication Types)

0

Othar (specity)

8. NAME QF FEDERAL AGENCY:
US Deparment of Housing & Urban Devalopment

11. DESCRIPTIVE TWTLE OF APPLICANT'S PROJECT:

Consiniction of 81 one-bedroom unlis of low-income heualng for aldeny
peranns and one, two-bedroom residant managear's undt, in Qakland,
CA,

& TYPE OF APPLICATION;
7 New [T Continuation ™ Rovision
{ Revision, emter eppropriate latiar(a) In box{eg)
See hack of form for descr| n of lettars ) D D
Other (specify)
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMABER;
TITLE (Name of P m): EE-E@
Section 202 Supporm J&uaing for the Eldarly
12 AREAS AFFE BY PROJECT (Citiss, Counlies, States, ofc.);

City of Oskland, County of Alameda, Califarnis

13. PROPOSED PROJECT

14. CONGRESEIONAL DIBTRICTS OF:

Start Date: Ending Dale: a. Applicani " |b, Projecd

1/172008 11172048 9 l )

112008 2~ 0

15, ESTIMATER FUNDING: 16. 13 APPLICATION SUBJECT 7O REVIEW BY STATE EXECUTIVE

3. Foderal Red 5. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
8,128,100 T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant —o = PROCESS FOR REVIEW ON

C. Stale T""“ DATE: June 13, 2007

d. Local 's 5,129,000 - b.Na. f[] PROGRAM IS NOT COVERED 8Y €, 0. 12372

e. Olher —F 0‘.““ 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

f. Program Income F o‘.“’ 17.18 THE APPLICANT DELINQUENT ON ANY FEDERAL TEBTS

e, 0

9. TOTAL 13,262,100 ° O ves if*ves™ attach an explanation, i No

[DOCUMENT HAS BEEN DULY AUTHORIZED BY TME GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
E‘ITM:HED ASSURANCES IF THE ASSISTANCE i8 AWARDED,

Prefix l ljlorgt Name Middle Name

Last Nema uffix

Greslay S

. Title . Telephione Number (give aree coda)

Executive Director 510) 874-1512
t. Signature of Authorized R%ew . Date Signed 620

Pravioua Edftion Ugabla L/ Standard Form 424 (Rev §-2003)

Authorized for L ocal Reprod N

Preacribed bv OMB Circular A-102



P6/13/2087 16:23 4824645383

HANNA KEELAN ASSOC PAGE 02

OMB Number; 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submiss|on: * 2. Type of Application;
[7 Preapplication ] New

(V] Application [Z] Continuation

[ chenged/Corrected Application [7] Ravigion

* If Reviaion, select appropriate letler(s):

| ]

* Other (Spegcify)

[ |

* 3, Date Recelved: 4. Applicant Identifler:

'Gompraled by Grante.gov upan submiszion, '

5a. Federal Enli{y Identifier:

* 5b. Federal Award |dentifler:

=

I

State Use Only:

6. Date Received by Stale:

7. State Appllication Identifler: }—_

8. APPLICANT INFORMATION:

* a. Legal Name: |Christlan Church Homes of Northern California

* b, Employer/Taxpayer Identification Number (EIN/TIN); * . Organizational bUNS: T .:r’ igUSE /

630236716 |[[78202043 T

d. Address:

* Streett: |303 Hagenberger Road, Suite 201 _f
Stree(2: [ ]

" Gity: Oakland ]
Caunty: [- . —l

* State: [ CA: Callfornia . ‘ |
Province; | ] .

* Country: | USA: UNITED STATES ]

“ Zip / Postal Code; [94621

©. Organizational Unit:

Dapartment Name:

Division Name;

L

[

f. Name and contact Informatian of peraon to be contacted on

matters Invalving thle application:

Prefix: f

]

* Flest Name: lBiu

Middle Name: [

]

* Last Name: IPlckel

Suffix: ;

_

Title; lPirector of Davelopment

Organizational Affiliation:

-

* Telephone Number; |_5_1 0-746-4121

Fax Number: (510-746-4202 [

* Email: f—!;lckel@cchnc.org




06/13/2007 16:23 4024645383 HANNA KEELAN ASS0C

PAGE 03

OMB Number; 4040-0004
Expiration Date; 01/31/2009

Application for Fedaral Assistance SF-424

Version 02

8. Type of Applicant 1: Salect Appllcant Type:

1_ M: Nenprofit with 501C3 IRS Status (Other than Instltution of Higher Education)

]

Type of Applicant 2; Select Applicant Type:

.

—

Type of Applicant 3; Select Applicant Type:
* Other (specify):

-

* 10, Name of Faderal Agency:

|US Depariment of Housing and Urban Development

11. Catalog of Faderal Domestic Asalstance Number:
[14.157
CFDA Title:

’-s-upponlve Housing for the Elderly

* 12. Funding Opportunity Number:
|FR-5100-N-07 _J
* Title;

Sectlon 202 Suppdrﬂve Housing for the E

13. Competltion Identification Number:
§202-07 ;
Titla:

14, Areas Affected by Projact (Cltles, Countles, Statee, ete.):

City of Oakland, County of Alamada. State of California

* 15. Doscriptive Title of Applicant's Project:

Eévelopmen( of 73 new units of housing for law-income alderly persons in Oakland, Callfomia.

Altach supporting documents as speclfied in agengy Instruetiong,’
A ‘ ‘

hiia

il




06/13/2087 16:23 4024645383 ‘ HANNA KEELAN ASS0C PAGE 64

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congresslonal Districts Of:

* a. Applicant (9 ) I * b. Program/Prolect lQ -

Attach an addilianal list of Program/Project Congressional Districts if needed.

1 J |L>::;rmre.~ Alachmen) ”\/r’m«: Adtach meﬂ

17. Proposed Project:

*a. Slart Date; [01/01/2009 *b. End Date: [01/01/2009 |

18, Estimated Funding ($):

8.129,100.00}

* a. Federal l

" b. Applicant | 0.00] |

" e. State { 0.00]

* d. Local } 5,133,000.00

* g, Other ‘ 0.00]

=f. Program Income [ 0.00|
l

~g. TOTAL 13,262,100.00]

* 19. le Application Subject te Review By State Under Executive Order 12372 Process?

(/] a. This application was made avallable to the State under the Exacutiva Order 12372 Process for review en M} .
[:] b. Program is subject to E.O. 12372 but has not been selected by the State far review,

[J c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinguent On Any Federal Debt? (If "Yes”, provide axplanation.)

] Yes rz] No Expianaion

21, *By signing thig application,’| certify (1) to the statements contained in the liat of certifications** and (2) that the statements
herein ars true, complete and accurate to the hast of my knewledga. | also provide the roquired assurances** and agree to
comply with any resulting terms If | accept an award. | am aware that any false, fictitlous, or fraudulent atatements or claims
may subject ma ta eriminal, civil, or administrative penalitios. (U.S. Cade, Title 218, Section 1001) o

) **1AGREE

** The list of certifications and assurances, or an internat sita where you may oblaln this list, is contained in the announcement or apgency
apeclfic instructians. o

Authotizad Representative:

Prefix; { ] " First Name: Don ) |

Middle Name; r—w . . I
* Last Name: |McCreary ) ) o . I

Suffix: | ]

" Title: LPtesldenUCEO

“ Telephone Number: |510—632-6712 } Fax Number: ]510-532@704

* Emall: ,amcareary@'cchnc.org ]

* Signature of Authorized Rapreaentative: [Cnmpmod by Grante.qov upen sutimission, “[ * Dale Signed: Comr;lewd by Graniz.gav upon aubmission, f

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circuler A-102




RECE"ED |
JUN 1 3 2007

‘ STATE CLEARING HOQ(%rEod ction of OMB Number:; 4040-004
\ Expiration Date: 1/31/2009

Application for Federal Assistance SF-424 (page 1 of OMB’s webpage version) Version 02
1.. Type of Submission: 2. Type of Application * If revision, select appropriate letter(s)

[0 Preapplication \j New

\/ Application [0 Continuation * Other (Specify)

{0 Changed Corrected Application [0 Revision

3. Date Received: 4. Applicant dentifier:

5a. Federal Entity Identifier * 5b. Federal Award Identifier:

State Use Only
6. Date Received by State: 7. State Application Identifier.

8. Applicant Information:

. Central Valley Health Network
a. Legal Name:

b. Employer/Taxpayer Identification Number (EIN/TIN) c. Organizational DUNS:
68-0429643 024727161

-+ City:

d. Address:

« Strest 1: 1107 N.mth Street, Suite 810

‘reet 2:

Sacramento

County: Sacramento

* State: California

Province:

* Country: United States

* Zip/Postal Code: 95814

e. Organizational Unit

N/A Division Name: N/A

Department Name:

f. Name and contact information for matters involving this application:

Prefix; Mr- “First Name D8vid

Michael

Middle name:
*Last Name: Quackenbush

Suffix:
Title: Chief Executive Officer

Organizational Affiliation Central Valley Health Network
(916) 552-2846

(916) 444-2424

Telephone Number: Fax Number:

dquackenbush@cvhnclinics.org

E-mail:

T-1




Application for Federal Assistance SF-424 (pages 2 and 3 of OMB’s wehpage version) Version 02

9, Type of Applicant: #1 _M. Nonprofit

= #2

#3

Other (Specify)

15. Descriptive fitle of Applicant's Project: Qg Health-Distance-Learning-Program

17. Proposed Project: a. Start Date: October 1, 2007 b. End Date: September 30, 2007
18. Estimated Funding: $350.660.00 19. Is Application Subject to Review by State under

Federal: ! ) Executive Order 12372 Process?

- ... Applicant: $62,000.00
¢. State: leave blank 71 a. This application was made available
to the State under the E.O. June 8. 2007
d. Local leave blank $0.00 12372 process for review on: '
e. Other )
11 b. Program is subject to E.O. 12372, but not selected by the State.

f. Program Income: leave blank

Total $412,660.00
g O c. Program is not covered by E. O. 12372.
20. Is the Applicant delinquent on any Federal Debt? NO & YES (ifyes, provide and attach an explanation).

21. By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements herein are
true. complete, and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply with any resulting
terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil or
administrative penalties. (U.S. Code, title 218, Section 1001)

¢ | Agree ** The list of assurances, or an intemet site where you may obtain this list, is contained in the announcement or Agency specific instructions.

Authorized Representative: Prefix:: _Mr________ First name: David
Middle Name: Michael
Last Name: Quackenbush Suff
Title: Chief Executive Officer
Telephone Number: (916) 552-2846 Fax Number: (916) 444-2424

e-mail: dquackenbush@cvhnclinics.org

% 7 —.
Signature of Authorized Representative:, Date: June 8, 2007

Authorized for Local Reproduction Reproduction of Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
T-2




OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424

Version 02

* 1 Type of Submission:

* 2. Type of Application: * If Revision select appropriate letter(s):

5a Federal Entity ldentifier:

(] Preapplication New l j
Application [} Continuation * Other (Specify)

Changed/Corrected Application Revision N LV
= ° [ | ”% - g”w'wé Y ?ﬁgf}
* 3 Date Received: 4 Applicant [dentifier; jUf i ) 5

N\ 4
|Completsdby Grants gov upon submission ’ I . [ g‘ - 200'
* 5b Federal Award ldentifier STATE CLEARING HOUSE

|

L}

|

State Use Oniy:

6 Date Received by State:

L

7 State Application ldentifier. j

8. APPLICANT INFORMATION:

*a Legal Name: |City of Roseville

* b Employer/Taxpayer Identification Number (EIN/TIN):

* ¢ Organizational DUNS:

946000409

|o7e119643

d. Address:

* Street1:

‘1051 Junction Blvd

Street2: I

* City: ]Rose\n'lle

T

County: i

|

* Btate:

CA: California

|

{
i
Province: ]
f

* Country:

USA: UNITED STATES

* Zip / Postal Code: ’95678

e, Organizational Unit:

Department Name:

Division Name:

I

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: l

' * First Name: lDee Dee

Middle Name: ]

|

* Last Name: ]Gunther

Suffix: ‘

Title: lxdministrative Analyst

Organizational Affiliation;

* Telephone Number: |B16-774-5015

Fax Number: |816-774-5019

* Emall: 1ddgunther@roseville,ca.us




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

{ C: City or Township Government

Type of Applicant 2: Select Applicant Type:

I

Type of Applicant 3: Select Applicant Type:

[

* Other (specify):

* 10 Name of Federal Agency:

fCommunity Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

|

CFDA Title:

[

*12 Funding Opportunity Number:

]cops-sos-zoo7-1

* Title:

Secure Our Schools

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

* 15. Descriptive Title of Applicant's Project:

’_l;lcreased security measures for Roseville's high school campuses

|

Attach supporiing documents as specified in agency instructions




OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a Applicant f}4th * b Program/Project [4th

Attach an additional list of Program/Project Congressional Districts if needed

17 Proposed Project:

* @ Start Date: |10/01/2007 *b End Date: {09/30/2009

18. Estimated Funding {$):

*a Federal ] 131,250.00|
*b Applicant | 0 00|
*¢ State [ 0.00]
*d Local [ 131,250 oo[
*g Other [ 0.00]
*f Program Income f 000‘
*g TOTAL | 262,500.00/

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a This application was made available to the State under the Executive Order 12372 Process for review on 106/1 5/2007

[] b Program is subjectto E Q 12372 but has not been selected by the State for review

["] ¢ Program is not covered by E O 12372

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[7] Yes No

21. *By signing this application, | certify (1} to the statements contained in the list of certifications* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

=

Vi ** FAGREE

** The list of certifications and assurances or an internet site where you may obtain this list is contained in the announcement or agency
specific instructions

Authorized Representative:

* First Name: lw ]

Prefix: 1 ]
Middle Name: ICRAIG |

* Last Name:  |ROBINSON |

Suffix: i ,

* Title: ICITY MANAGER

* Telephone Number: |916-774-5362 | Fax Number: | |
* Email: icitymanager@roseville ca us _]
* Signature of Authorized Representative: :!Complelad by Grants gov upon submission | * Date Signed: |Completed by Grants gov upon submission. l

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Delinquency Explanation

The following fleld should contain an explanation if the Applicant organization is delinquent on any Federal Debt Maximum number of
characters that can be entered is 4 000 Try and avoid extra spaces and carriage returns to maximize the availability of space




|
|
|

06/14/07 THU 16:24 FAX 3232876655

Fiscal Administration_

QMB Number: 4040-0004
Expiration Date: 01/31/2009

dooz

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: " 2, Type of Application:

* If Revision, selecl appropriate letter(s):

(1 Preapplication

V] New [___

Application [71 Continuation * Other (Spacify)

._}

[[] Changed/Carrected Application [ Revision [

[E——

" 3. Date Receivad; 4. Applicant Identifier:

[_C-amplcma by Grants.gov upén submisgion. I ‘L

5a. Federa! Entity Identifier: " 8b. Federal Award Identifier:

L N “ JL

8. Date Received by State;

Stata Use Only:
Epm—
]

7. 8lale Applicalion ldentifier: l
| N——

8. APPLICANT INFORMATION:

" a. Legal Name: [Los Angeles County Sheriff's Dopartment

* b. Employer/Taxpayer identifleation Number (EIN/TIN): * ¢. Organizational DUNS:

95-6000927 |[[o28050578 ]
d. Address:
" Stresti; [2700 Ramona Boulevard _—_l
Sree2: J_ . —?
" City: 'L}Igmerey Park ‘ _‘
County: l_ . - |
* State: L_ CA:. Galifornia
Province; r - . ‘ ) !
° Country: f— ‘ US/\:.UNITED STATEé B T
~ Zip J Postal Code: 191754 ' . , -|

¢. Organizational Unit:

Department Name: Division Name;

i | |

-—

f. Name and contact information of person to be contacted on malters involving this application:

Prefix: ‘ . [

* First Name: |Eery|

_

Middla Name; 1_

- Last Name: ]lrouar

Suttix: N T

Titie: |

WWQ FOUSE

i

Organizational Affiliation;

!

" Telephona Number: [(323) 526-5153

| FaxNumber:  [(323) 41573393

* Email: [dbtrotte @lasd.org

L



06/14/07 THU 16:24 FAX 3232676655 Fiscal Administration

doos

OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Selact Applicant Type:

r

[ B; County Governmen!

Type of Applicant 2; Select Applicant Typa:

Type of Applicant 8: Salact Applicant Type:

!

” Other (specify):

[ . N

* 10. Name of Federal Agency:

|Community Oriented Policing Sarvices

11. Catalog of Federal Domestle Assistance Number:

1, ]

CFDA Title:

i

* 12. Funding Opportunlty Number:
[0095-505-2007-1 : _-}
~ Tids:

Secura Our Schools

13. Competition Identification Number:

—

Title:

14. Areas Affected by Project (Cltias, Countles, States, etc.):

— .

* 15, Descriptive Title of Applicant's Praject:

Hart UHSD Secure Our Schaols Eduipmcnt Grant Program

Allach supporting decuments as specifiad in agency instructions,

|
|
|
|
|
|
|
|
|
|




@oo4

06/14/07 THU 16:24 FAX 32326876655 Fiscal Administration —— e
OMB Number: 4040-0004
Expiration Datc: 01/31/2009
Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

o Applicant | 24-37 _I " b. Program/Projact |25 _J

Altach an additional lis of Program/Project Congressional Districs Il nesded.

jGong. Dlstricts.doe ]| ot

17. Proposed Project:

* a. Start Date; j10/o1/é967 "b. End Date: [09/30/2008 ]
18. Estimated Funding ($):

- a. Federal [ 249,626.00
" b. Applicant [_ ' ' ' 0.0(1[
- ¢. State | ' ' 0.00|
* d. Local 1 0.00
- &. Other ' 249,526.66]
" I. Program Income [ . 0.00|
*g. TOTAL } ' 439.252.00|

*19. Is Application Subject to Review By State Under Executlve Order 12372 Process?
) a. This application was made avallabls to the State under the Executive Order 12372 Process for review on 06/1:1/2007 I
{:] b. Program is subject to E.Q. 12372 but has nol baen selectad by the State for raview.

] c. Program Is not covered by E.O. 12372.

* 20. Is the Appllcant Delinquent On Any Federal Dabt? (If "Yes", pravide explanation.)

|_] Yes ¥] No e

21, *By slgning this application, { certify (1) to the statements contalnad in the (1! of certificatiana=* and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. 1 also provide the required assurances** and agree to
comply with any resulting terms if I accept an award, I am aware that any false, fictitious, or fraudulent Staternents or claims
may subject me to criminal, clvll, or adminlstrative penalties. (U.S. Cade, Title 218, Section 1001)

|| **1AGREE

" The list of centifications and assurances, or an intermnel site where you may obtain this list, is conlainad in the announcement or agency
spacific ingtructlons.

Authorizad Represantative:

Prefix: I . . _l " First Nama: {E&y ‘ ' - ' ‘ ' _‘]

Middle Name: }DA ' B - :I

- Last Name; 'Baca

Suffix: f ) ' —]

* Title: IShen‘ff. Los Angsles Counly ' ‘ B _J

" Telephone Number: |(323) 5265000 Fax Number: [(323) 267-6600 - Y ' ]

© Email: ]érants@lasd.orgw o ) ‘ __]

* Signalure of Authorized Representatlve: | Gompicied by Grants go upan swmlagion.” | * Date Signed: [Complered by Grants.gov upan submizsion, "

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approved No. . _/6-0006 Version 7/03

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application

Pre-application

¥ construction @ Construction
E] Non-Construction ] Non-Construction

3. DATE RECEIVED BY STATE State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

DINUBA PACIFIC ASSOCIATES, A CA LIMITED PARTNERSHIP

Organizational Unit:

Department:
alifornia Limited Partnership

Organizational DUNS:

Division:

Other (specify)

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) |:|

(Tax 1.D.# applied for but not received as yet)

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
430 East State Street, Suite 100 T T Prefix: First Name:
< NECEEX!FQ Margo
ity: P o Middle Name
Ea{;le h E.
County: Last Name
Canygn J U N 1 4 2007 Swedberg
State: lZ p Col dr Suffix:
Idaho 83616 e i Gar-Mar Associates
Country: TE CLEAHING TIUUTE Email:
USA ’ \ STA o garmar@ncbb.net
6. EMPLOYER IDENTIFICATION NUMBERTEIN): Phone Number (give area code) Fax Number (give area code)
D D..I:l D D D D |:| I:I 530/823-9250 530/823-2169
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
V. New I”] Continuation [ Revision M - Profit Organization

[

Other (specify)

9. NAME OF FEDERAL AGENCY:
United State Department of Agriculture-Rural Development

TITLE (Name of Program
Rural I& )

ental Housing program Section 515 (RRH-515)

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[t]f0)-fe](11(s]

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Euclid Village Apartments: Affordable rental housing apartment project;
57 total units consisting of 16/2-bdrm, 33/3-bdrm, & 8/4-bdrm units to be
built on approximate 4.20 acres located near the northeast corner of
Euclid Avenue and North Way in Dinuba, Tulare County, California.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Dinuba, Tulare County, California, USA

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
10-01-2007 10-01-2008 District #1 District #17
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal F R a Yes. 7| TH!IS PREAPPLICATION/APPLICATION WAS MADE
USDA-Rural Development 1,000,000 - - 188 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant . PROCESS FOR REVIEW ON
2%pI‘E)quity Contribution F 288,544
c. State ] e DATE: June 11, 2007
Federal Tax Credit Value 9,498,673
d. Local w 1 PROGRAM IS NOT COVERED BY E. 0. 12372
Permenent Loan |$ 1,400,000 b. No. 1Tl
eH%t'C‘%rF J [$ 1.900.000 R i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
unas Yy ~ FORREVIEW
f. Pr egnr'ggjfl)%(\:/ogge 5 340 000 .”" 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
34
g TOTAL i 14,427,217 [T Yes If “Yes” attach an explanation. 1 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middle Name
Caleb J.

Last Name ISuffix

Roope, Manager for:

b. Title c. Telephone Number (give area code)
Roope, LLGyGeneral Partner 208/461-0022 x3015

dﬁg }e’ of AythtTized Representative e. Date Signed

) June 11, 2007

Preficus EditiohUsable—"

Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE }.'Dﬁ\gEzg(K)J;BMITTED Applicant Identifier

uly 15,
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

ﬁ Construction
fj Non-Construction

& Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Mercy Housing California 82 f,.ﬂ‘&’f Q{téusmg
Organizational DUNS: Division:
88-352-3748 T
Address: [}l ™AVI™I B Name and telephone number of person to be contacted on matters
Street: B e S B B F o B involving this application (give area code)
3120 Freeboard Drive, Suite 202 Prefix: First Name:
IUN-1 5 2007 Greg
City: R Middle Name
West Sacramento ) John
C :
Yolo STATE CLEARING HOUSE | |KastName
State: Zip Code. Suffix:
CA 95691
Country: Email:

gsparks@mercyhousing.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[e][4)- ol ]f1 Jje [e][e]

Phone Number (give area code)
(916) 414-4439 -

Fax Number (give area code)
(916) 414-4490

8. TYPE OF APPLICATION:

¥ New il continuation I} Revision
If Revision, enter appropriate letter(s) in box(es) .
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back

O - Not for profit organization
Other (specify)

of form for Application Types)

9. NAME OF FEDERAL AGENCY:
USDA - Rural Housing Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(1[0~ ]2][o]
TITLEéName of Program): . .
Rural Self-Help Housing Technical Assistance Grant

construction method.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Yolo, Sutter, Yuba, Placer, Sacramento, San Joaquin, Amador, Conira Costa,
Solano, El Dorado, Colusa

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Mercy Housing California propose to complete 92 houses while
producing 92 equivalent units using the mutual self-help housing

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
5/31/10

Start Date:
6/1/08

a. Applicant
1st

b. Project
3,5,2,411,19

15. ESTIMATED FUNDING:

ORDER 12372 PROCESS?

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

00

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal $ . a. Yes. W
2,147,557 - V€S- ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S 2 PROCESS FOR REVIEW ON
c. State $ o DATE:
49
d. Local $ . b.No. [[] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other S R [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
= FOR REVIEW
f. Program Income $ A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00 . "
g- TOTAL i 2,147,557 [ Yes If “Yes" attach an explanation. Yl No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Vice President Developpéht P

Prefix First Name Middle Name
Greg John
Last Name Suffix
Sparks
b. Title c. Telephone Number (give area code)

916-414-4439

d. Signature of Auth ﬁ%@tﬁme / (//

Ie, Date Signed

Previous Editién Usable s
Authorized for Local Reprodyctiol

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 07/31/20086

Application for Federal Assistance SF-424

Version 02

] Preapplication New )
Application ] Continuation * Other (Specify)
Dl Changed/Corrected Application I:] Revision I

* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

* 3. Date Received: 4. Applicant Identifier:

[Comp!eted by Grants.gov upon submission. | l

5a. Federal Entity Identifier: * 5b. Federal Award ldentifier:

STATE CLEARING HOUSE

State Use Only:

6. Date Received by State: [:] 7. State Application Identifier: l

8. APPLICANT INFORMATION:

*a. Legal Name: |Desert Alliance for Community Empowerment

* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:

l

330857187 ' I|[108363370

d. Address:

* Street1: 153990 Enterprise Way, Suite One

Street2: 1

* City: |Coachella |
County: [ l

* State: |California

Province: ’ I

* Country: }USA

* Zip / Postal Code: (92236 |

e. Organizational Unit:

Department Name: Division Name:

|

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: [Miss | * First Name: |Cynthia

Middie Name: [ l

* Last Name: IClipper

Suffix: l 1

Title: IChief Administrative Officer

Organizational Affiliation:

* Telephone Number: [(760) 391-5050 | Fax Numper: [(760) 391-5100

*Email. |CYNTHIA@DACE-RANCHO.ORG




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

INonprofit with 501C3 IRS Status (other than institution of higher learning)

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Select Applicant Type:

* Other (specify):

*10. Name of Federal Agency:

|Housing and Community Facilities Programs

110.438. |
CFDA Title:

11. Catalog of Federal Domestic Assistance Number:

Rural Housing Preservation Grants

* 12. Funding Opportunity Number:

|USDA-RD-HCFP-HPG-2007

* Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

The Cities of Blythe, Palm Desert and Coachella, as well as the unincorporated towns of Mecca, Oasis,
North Shore, Thermal, Ripley, Mesa Verde and Desert Center in rural Riverside County, California.

*15. Descriptive Title of Applicant’s Project:

Rehabilitation of owner-occupied homes in the communities of Riverside County, Calif., a
federally designated Rural Empowerment Zone.

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant  |CA-45 *b. Program/Project |CA-45

Attach an additional list of Program/Project Congressional Districts if needed.

Delele Attachmen i:l I View Atachmen xl

17. Proposed Project:

*
a

18. Estimated Funding ($):

* a. Federal l $1 00,000.00]
* b. Applicant l !
*c. State ! '
*d. Local | $20,000.00]
*e. Other | $80,000.00]
*{. Program Income [ I
*g. TOTAL | $200,000.00]

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made available to the State under the Executive Order 12372 Process for review on |06/13/07 | -

[:]] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.)

[ ves No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

**| AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ]Mr. | * First Name: |Jeffrey . |
Middie Name: | ‘ |

* Last Name: | Hays l
Suffix: | ]

*Tide: |Executive Director |

* Telephone Number: |(760) 391-5050 Fax Number: (760) 391-5100 |

*Emai: [jeff@dace-rancho.org ' |

* Signature of Authorized Representative: * Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

* 2. Type of Application:

* If Revision, select appropriate letter(s):

[[] Preapplication New , [
Application Continuation * Other (Specify)
[] Changed/Corrected Application ] Revision l

* 3. Date Received: 4. Applicant ldentifier:

lCompleted by Grants.gov upon submission. [ !
L

B

5a. Federal Entity identifier:

* 5b. Federal Award ldentifier:

| Il

E—

State Use Only:

6. Date Received by State: :j 7. State Application ldentifier: ]

8. APPLICANT INFORMATION:

*a. Legal Name: |Desert Alliance for Community Empowerment

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* ¢. Organizational DUNS:
[330857187

1108363370

d. Address:

* Street1:

153990 Enterprise Way, Suite One

Street2: ]

* City: |Coachella |
County: ;

* State: |California

Province: ]

* Country: IUSA

* Zip / Postal Code: ]92236 » l

e. Organizational Unit:

Department Name: Division Name:

|l

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: [Miss | * First Name: |Cynthia

Middle Name: l l

* Last Name: ’Clipper

Suffix: l ’

Tite: [Ghief Administrative Officer J

Organizational Affiliation:

* Telephone Number: |(760) 391-5050

Fax Number: |(760) 391-5100

* Email: [CYNTHIA@DACE-F{ANCH0.0RG




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

[Nonprofit with 501C3 IRS Status (other than institution of higher learning) |
Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:
* Other (specify): .

o

*10. Name of Federal Agency:

[Housing and Community Facilities Programs

11. Catalog of Federal Domestic Assistance Number:

110.433. |
CFDA Title:

Rural Housing Preservation Grants

*12. Funding Opportunity Number:

|USDA-RD-HCFP-HPG-2007
* Title:

13. Competition ldentification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

The Cities of Blythe, Palm Desert and Coachella, as well as the unincorporated towns of Mecca, Oasis,
North Shore, Thermal, Ripley, Mesa Verde and Desert Center in rural Riverside County, California.

*15. Descriptive Title of Applicant’s Project:

Rehabilitation of two mobile home parks in Riverside County, Calif., a federally designated
Rural Empowerment Zone.

Attach supporting documents as specified in agency instructions.

T CERETe s TR




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Apblication for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant  |CA-45 * b. Program/Project |CA-45

Attach an additional list of Program/Project Congressional Districts if needed.

Detets mmchmeml | Yiew Attachment f

17. Proposed Project:

* 3. Start Date: |07/30/07 *b. End Date: [06/15/08

18. Estimated Funding ($):

* a. Federal

$100,000.00]

|
|
|

l
i
{
*e. Other B $85,000.00]
|
l

* b. Applicant

* c. State

* d. Local

*f. Program Income

$185,000.00]

*g. TOTAL

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on |6/13/07 .

[_—_[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[ Yes No Explanation

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penaities. (U.S. Code, Title 218, Section 1001)

** | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [Mr. | * First Name: |Jeffrey |
Middle Name: I ]

* Last Name: IHays l
Suffix: [ I

*Tite:  |Executive Director |

* Telephone Number: 1(760) 391-5050 Fax Number: [(760) 391-5100 l

*Email:  |jeff@dace-rancho.org |

* Signature of Authorized Representative: * Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102




OMB Number: 4040-0004

Expiration Date: 01/31/2009
Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[T} Preapplication New ] ]
Application ] Continuation * Other (Specify) i
I
g . |
D Changed/Corrected Application D Revision | ;
* 3. Date Received: 4. Applicant Identifier: %
JCompIeted by Grants.gov upon submission. l { i
— ) RING O
5a. Federal Entity ldentifier: * 5b. Federal Award Identifier: i
State Use Only:
6. Date Received by State! l::] 7. State Application ldentifier: ] ]
8. APPLICANT INFORMATION:
* a. Legal Name: |THE EAST LOS ANGELES COMMUNITY UNION (TELACU) J
* b. Employer/Taxpayer ldentification Number (EIN/TIN): * c. Organizational DUNS:
95-2554256 |||010720507 |
d. Address:
* Street1: 15400 East Olympic Boulevard, Suite 300 j
Street2: l I
* City: [Los Angeles J
County: [Los Angeles l
* State: [ CA: California |
Province: l ]
* Country: | USA: UNITED STATES

* Zip / Postal Code: |90022

|

e. Organizational Unit:

Department Name:

Division Name:

)l

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: 1Mr. [ * First Name: }Tom l
Middle Name: |Florencio |

* Last Name: IProvencio !
Suffix: | |

Title: IAuthorized Agent

Organizational Affiliation:

* Telephone Number: |323‘721.1655

| Fax Number:  |323.721.3560 ]
* Email; |tprovencio@telacu.com




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

{ M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3: Select Applicant Type:

—

* Other (specify):

—

* 10. Name of Federal Agency:

[US Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

jﬁ157

CFDA Title:

Supportive Housing for the Elderty

* 12. Funding Opportunity Number:
[FR-5100-N-07 ]
* Title: '

Section 202 Supportive Housing for the E

13. Competition Identification Number:

$202-07

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City of San Bernardino, County of San Bernardino, CA

* 15, Descriptive Title of Applicant's Project:

Supportive Housing for the Elderly

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b. Program/Project

Attach an additional list of Program/Project Congressional Districts if needed.

i [D@Ie‘x‘e /\ﬁaci'imanﬂ

View Altachm %m]

17. Proposed Project:

* a. Start Date: |09/30/2007 *b. End Date: |09/30/2008

18. Estimated Funding ($):

*f. Program Income

|

11.935,731.00|

* a. Federal | 10,735,731.00]
* b. Applicant I |
* c. State ( ]
* d. Local | 1,200,000.00|
* e. Other i }
I
|

*g. TOTAL

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on .
[:] b. Program is subject to E'.O. 12372 but has not been selected by the State for review.

[T} c. Program is not covered by E.O. 12372.

* 20. |s the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
[] Yes No Explanation

21, *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: [Mr. l * First Name: lTom ]

Middle Name: ~[Fiorencio | |

* Last Name: lProvencio [

Suffix: I ; J

* Title: IAuthorized Agent

* Telephone Number: ﬁ23.721.1555 1 Fax Number: |323.721.3560 |

* Email: ‘tprovencio@telacu.com ]

* Signature of Authorized Representative: Completed by Grants.gov upon submission. ] * Date Signed: |Comp|eted by Grants.gov upon submission. l

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

* Zip / Postal Code: |33323

|

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[ ] Preapplication New t t
Application [T Continuation * Other (Specify)
[ ] Changed/Corrected Application [] Revision | ‘
* 3. Date Received: 4. Applicant Identifier:
’Completed by Grants.gov upon submissian. J IPiazza Apartments
5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
|13-308-5381 It J
State Use Only:
o— E 7y ‘_ = g . — .,
6. Date Received by State: { 7. State Application Identifier: } Tl Sl W L ‘
8. APPLICANT INFORMATION: JUN 1 5 2007
* a. Legal Name: |Elderly Housing Development & Operations Corporation o J
STATE CLEARINGHOLS
* b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS:
65-0665009 ||| 133085381
d. Address:
* Street1: ‘1580 Sawgrass Corporate Parkway, Suite 210 *
Street2: ‘ ‘
* City: lFort Lauderdale l
County: i ' 1
* State: | FL: Florida Q
Province: ‘ 1
* Country: ‘ USA: UNITED STATES

e. Organizational Unit:

Department Name:

N

Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix:

| * First Name: %James

Middle Name: |N.

* Last Name: %Broder

Suffix: ‘

Title: (A“dt”horized Representati;fe

Organizational Affiliation:

;General Counsel of Applicant

* Telephone Number: |207-774-3000

Fax Number:

207-775-0612

* Email: {jbroder@curtisthaxter‘com




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

[ M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

|

* Other (specify):

|

* 10. Name of Federal Agency:

tUS Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

54.157

CFDA Title:

Supportive Housing for the Elderly

* 12. Funding Opportunity Number:

ER-M 00-N-07

* Title:

Section 202 Supportive Housing for the E

13. Competition Identification Number:

$202-07

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Fontana, San Bernadino County, California

* 15. Descriptive Title of Applicant’s Project:

Piazza Apartments

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant lFL—OZO *b. Program/Project |CA-043

Attach an additional list of Program/Project Congressional Districts if needed.

Delete Attachment’ | View Attachmenti

17. Proposed Project:

* a. Start Date: @W&EE(E@SMA *b. End Date: |02/01/2050 }

18. Estimated Funding ($):

* a. Federal ] 7,966,683.00|
* b. Applicant ﬁ 25,000‘00\
* c. State [ 0.00]
* d. Local § 0.00]
* g, Other t 1,752,941.00|
*f. Program Income | 0.00]
*g. TOTAL [ 9,744,624.00‘

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

[] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

L] Yes V| No g[W'Explanélhtaié:j

[

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V| ** 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: i | * First Name: ;James |

Middle Name: IN. }

* Last Name: }Broder

Suffix: y |

* Title: 1Authorized Ré‘presentative

* Telephone Number: \207-774-9000 ) f Fax Number: |207-775-0612 |
* Email: [jbroder@curtisthaxter.com [

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. * Date Signed: tCompleted by Grants.gov upon submission. [

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




FROM : FAX NO. :15184544402 Jun. 15 2007 11:35AM P2

OMB Numbar: 4040-0004
Explratlon Date: 07/31/2008

Application for Federal Agslstance SF-424 Version 02

14. Cangrosalonal Diatricts Of: :
*a. Applicant  [CA013__| 1. Program/Project. | ]

Atlach an additional llat of Program/Projact Congressional Districts If neadad.
| Radmacnimet | I _J

17. Proposed Project:
* 2, Slart Date; [07-15-07 | : 1. End Date: [04-30-08 |
18. Estimated Funding (8):

* a, Federal [ $200,000.00)

* 1. Applicant ]l: ‘ T $40,000.00] RECE!VE@

‘¢ State ‘ 3)

* d. Local ‘ . . —] JUN 1 b 2007 '

" oner L. 363677000 STATE CLEARING HOUSE
* f. Pragram Incomo | . _1 . .
* 9. TOTAL [ $876.770.00]

* 19, {3 Application Subject to Review By Stala Undar Executive Ordar 12372 Process?

[Z] . Thie application was made avallable to the State under tha Execulive Ordet 12372 Process far review of W 1.
]:] b. Program is subject to E.O, 12372 but has naot baan selected by tha State for review,

1 ¢ Program is not coverad by £.0. 12372,

« 20. Ia the Applicant Dalingquent On Any Federal Dabt? (If "Yes", provide explanation.) '

[ es 2] No ]

21. *By signing this appiication, | certify (1) to the atatemants containad In the liat of certifications*® and (2) that tha statomenta
herain arn true, complets and accurate to tho bost of my knowledge. | also pravide the raquired assurances*‘ and agrao to
comply with any resulting terms I{ | accept an award. | am aware that any falge, fictitlous, or fraudulant statements or cialme
may subject me to criminal, elvil, or administrative penaltles. (U.8. Code, Title 218, Section 1004)

| AGREE

*« Tha liel of carlifications and asaurances, or an Internel site where you may obtaln thia liat, is contained in tha announcement of agency
apaciflc inatructions.

Authorlzed Reprogentative:

Prefix [ B * First Name: |Fred , ' A
Middlo Name: | ]
*LastNamo: [Diaz N . ' ]

Suffix; } ' __j

* Tite: @ecuﬁve Direclor - |

* Talephone Number: [510-284-4000 ) :] Fax Number: [510-284-4001 - 1

“Emalt: [fdiaz@l.fremont.ca.us_ i 1

v 4

* gignature of Authorizod Representative: 4 *bate Signea: O - | L\f ~-01

Autharlzed for Local Reproduction ' Standard Form 424 (Revlsed 10/2005)
Prescribed by OMB Clreular A-102




FROM : FAX NO. :15184944402

Jun. 15 2007 11:35AM P3

OMB Numbar: 4040-0004
Explration Data: 07/3(/2008

Application for Faderal Asslstance SF-424

Veraion 02
* 1. Typa of Submission; *2. Typo of Application:  *If Revision, select appropriate letiar(s).
] eroapplication New { ' |
[7] Application [ continuation * Other (Spacify)
iu Changad/Corracted Application [] Revision l 41
* 3. Dale Recaived: A. Appllcant Idantifier:
IComplntag Dy Grants,gov Upon Bubmizsion. l IRQ Tracking # 07-285 |
6a. Federal Entlty ldenlifier: * 6b, Federal Award identifiar:
[07-295 I\

State Use Only:

¢. Dala Racelved by State: —] 7. Stale Application Identifier: |

8. APPLICANT INFORMATION:.

* . Legal Name: [Clty of Fremont Redsvelopment Agency

* b, Employor/Taxpayar (denlificatian Number (EIN/TINY: * ¢. Organizational DUNS:

[94-6027361 || (76548104 ]

d. Addrags: )

* Steaot1: [3300 Capltol Avenue (P.0. Box 5006) |
Streel: i ' ' |

= Clty: i Fr—emont . o l
county: |Alameda . |

« State: [Californla . ]
Provnce: | ] '

" Gountry: HJSA

» Zip / Postal Code: @537 __l

a. Organizational Unit:

De;;aumen( Name: Division Name:

[Cornmunity Development Department |{[Office of Housing and Redevalopmient

f. Name and contact information of paraon to be contacted on matters Involving this application:

Prefix [— . * First Name: {Dan

,.__._I

Middle Name: [ _ . |

* Lasi Name: lSchoen‘holz

Suffix: ’ [‘— -

Thte: E;iacla! Pro]_eéts Managnerm

Oréan\zational Affiliatian:

(Community Davelopment Department

* Telsphone Number: [510-404-4438 Fax Number: 5104944402

*Emall: [dschoenholz@ci.fremont.ca.us




 FROM & FAX NO.

115104944402

Jun. 15 2087 11:35AM P4

OMB Number: 4040-0004
Explcation Date; 07/31/2008

Application for Federal Asslstanco SF-424

Version 02

8. Type of Applicant 1: Solact Applicant Type:

[9

Type of Applicant 2: Select Applicant Type:
Type of Appllcan( 3: Select Applicant Type:

-

il

~ Other (spacity):

* 10. Nama of Federal Agoncy:

[Environmental Protaction Agency

11. Catalog of Fadaral Domestlc Aasiatanco Numbar:

[66.818 ]
CFDA Yitle:

| Erownﬂelds Cleanup

T
« 42, Funding Opportunity Number:

[EPA-OSWER-OBCR-07-01

*Title:

13. Competition Idontification Number:

|[EPA-560-F-08-246

Tille:

14. Areaa Affacted by Projoct (Citles, Counties, States, etc.):

City of Fremont

« 15, Doscriptive Title of Applicant'a Project:

Remediation of contaminated soil at 37592 Niles Bivd., Fremont.

Altach supporting dacurants as specified in agency inateuctions,
T AqaAachmenTe | Selai Atgenmherls || View Atiatiiments |

py—"




Facsimile Transmittal U. & Department of Housing
and Urban Development

1179174621l_!5181l Office of Depantment Grants

Management and Oversight

OME Approval No. 2525-0118
exp. Date (04/30/2005)

* Name of Document Transmitting: SF-424

1. Applicant Information:

*Legal Name: BRIDGE Houglng Comporation

* Address:

* Street!: l345 Spear Street

Street2:  |Sulte 700

* Clty: "[san Francisco J

County: |San Francisco ‘ |

*State:  |CA: Calffornia . ) l

* Zip Code: [94105-1673 | « Country: | USA: UNITED STATES

2. Catnlog of Federal Domestic Assistance Number:

* Organizalional DUNS: |132753625 CFDA No.: |14.757

Title: | Supportive Housing for the Elderly

Program Component:

3. Facsimiie Contact Information:

Department: l I

Division: I : [

4. Name and-telephona number of person to be contacted on matters involving this facgimlle,

Profix: [wr. | *First Name: [Ban |
Middle Name: | |

" Lasl Name: !Metca!\’ [
Suffix: I [

* Phone Number: [415-989-1111 |

Fax Number: j415-495-4a9e ]

*$§. Emall: Ibmetcalf@bridgahousing.com

* 6. What is your Transmittal? (Check one box per fax)

(] a. Centification b, Document  [] s. Match/Leverage Letter ] d. Other

* 7. How many pages (including cover) are being faxed?

‘RECEIVED

JUN 1 5 2007

STATE CLEARING HOUSE

Form HUD-96011 (10/12/2004)

¢0d ¢o:€lL  L00C §1 unp "d40J3 ONISNOH 380144




OMB Number: 4040-0004
- Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Applicatlon:  * If Revision, select appropriate letter(s):

[ Preapptication New ( ' j

] Application [J Continustion * Other (Specify)

[[] Changed/Corrected Application O Revision \ 1

*~ 3. Date Received: 4. Applicant ldentifier:

ICarnplzlcd by Granis.gov upon submission. | l I

Fa. Federal Entity [dentifier: * 5b. Federal Award Identifler:

! |l

State Use Only:

8. Date Recsivaed by Stata: :] 7. State Application Identifler: I . ' I

8. APPLICANT INFORMATION:

* a, Legal Name: |BRIDGE Housing Corporation R _l

* b. Employer/Taxpayer ldentification Number (EIN/TIN): * ¢. Organizational DUNS:

94-2827909 ' ||[132753625 ]

d. Address:

* Stresl1: ]345 Spear Street ' ' I
Stest2: . lSuite 700 ‘

* Chy: 'San Francisco N . . K MJ
Couny: [San Francisco : ] 4

* State: | , CA: Californla |
Province: | . . I

¥ Country: L USA: UNITED STATES

| * Zip / Postal Code: |94105-1673 } o |

@. Organizational Unit:

Departmert Name: Division Name:

[ Il

f. Name and contact Information of person to be contacted on matters involving this application:

Preflx: M . i * First ﬁame: lBen . '
Middle Name: l__ l ‘
" Last Name: |Metcalf |

Suffix; L I

Tile: |Project Manager

Organizational Affiliation;

ERIDGE Housing Corporation

¥ Telaphone Number: |41 5-989-1111 Fax Number: |415-495-4898 l

© Email: ibmetcalf@bridgehousing.com o ’ ]

€0°d ¢0:€lL £00Z §L unr "d403 ONISNOH 390149




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Selact Applicant Type:
I M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) l

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type;

* Dlher (specify):

l

* 10. Name of Federal Agency:

|US Department of Houslng and Urban Development

11. Catalog of Federal Domestic Assistance Number:

[14.157
CFDA Title:
Supportive Hausing for the Elderly ' )

* 12. Funding Opportunity Number:

[FR-6100-N-07 ‘ |
* Title:

Section 202 Supportive Housing for the E

13. Competition Identification Number:

Szoz07 J

Tilte:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Cily of Palo Altg, Santa Clara County, California

* 15. Descriptive Title of Applicant's Project:

Fabian Way Senior

Altach supporling documents as specified in agency Instructions.

p0°d ¢0:€l  L00C §SL unr "d403 9NISNOH 390144




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 o Version 02

16. Congressional Districts Of:

* a. Applicant ' *b. Program/Project

Attach an addilional list of Program/Project Congressional Districts if nesded.

I

i li)sa!mu:: Atinekimant ‘ [ Ve Aactimagnt ]

17. Proposed Project:

* 5. Start Date: *b. End Date: [07/01/2010

18, Estimated Funding ($):

* a. Federal | 7,147,743.00|
* b. Applicant | 10,000.00|
*¢. State I 0.00|
* d. Local ] 2,383,929.00|
* 8. Other ] 14,046,632.00|
*f. Program Income | 0.00|
" 9. TOTAL l 23,566,304,00]

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
[T] a. This applicalion was made available to the State under the Executive Order 12372 Process for review on {:::I .
(] b. Program is subject to E.O. 12372 but has not been selected by the State for review,

c. Program ig not cavered by E.Q. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)
7] Yes No Bxpznzton

21. *By signing this application, | certify (1) to the statements contained in the list of cerfifications*® and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agroeo to
comply with any resulting terms If | accept an award, | am aware that any faise, fictitlous, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalitles. (U.S. Code, Title 218, Section 1001)

* | AGREE

** The list of centifications and assurances, or an internet site where you may obtaln this list, 1s contained in the announcement or agency
specific instructiona.

Authorized Representative:

Prefix: 1Ms. ' . * First Name: ILydia - ]
Middle Name: | |

" Last Name: LT_an 1
Suffix: r

* Title: |Execulive Vice President ) J

* Telephone Number: [415-989-1111 | Fax Number: [415-495-4598 |

* Email: [ Itan@briggehousing.com ]

* Signature of Authorized Representative: [Cvmplmed by Grants.gov upon submission, l * Date Signed: |Complsled by Grants.gov upon submission, ]

Authorized for Local Reproduction . Slandard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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OMB Number: 4040-0004
Expiration Date: 01/21/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

¥ a. Applicam * b. Program/Project

Attach an additional list of Program/Project Congressional Districts If needed.
] £ R i

i IL‘ME&M Atparent

Musvy AdEasbaeni l

- 17. Proposed Project:

* g, Start Date: |01/01/2009 *b. End Date: |07/01/2010 '

18. Estimated Funding (§):

* a. Fedaral l 7,147,743.00J

* b. Applicant | 10,000.00|

* ¢. State | 0.00|

*d. Local | 2,383,929.00|

* e. Other [ 14,046,632.00|

*{. Program Income | 0.0()]
l

*g. TOTAL 23,580,304,00f

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?
E] a. This application was made available to the State under the Executive Order 12372 Process for review on [: .
[7] b. Program is subject to E.O. 12372 but has nol been selected by the State for review,

c. Program is not covered by E.O. 122372.

* 20. Is the Applicant Delinquent On An& Federal Debt? (If "Yes”, provide explanation.)

21. *By signing this application, | cortify (1) to the statements contained in the iist of certifications™ and (2) that the statements
herein are true, compiete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resuiting terms if | accept an award, | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.8. Code, Title 218, Section 1001)

= | AGREE

~* The list of certifications and assurances, or an internet site where you may obtain thig list, is contained In the announcement or agency
specific instructions.

Authorized Representative:

Pre.fm: (_AE

* First Name: {Lydia l

Middle Neme: |

° Last Name: (Tan

Suffix: ]

* Title: |Execu!lvo Vice President

* Telophone Number; [415~989—1 111

| Pax Number: |415-495-4898 |

* Email: [ltan@bridgehouelng.com

*“ Signature of Authorized Representallve: i()ompleted by Grants.gov upan submlaalon. I * Date Signed: ]Compleled by Grants.gov upon submission. }

Authorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A~102
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OMR Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delingquency Explanation

The following field should contain an explanation If the Applicant organization is delinquent on sny Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carrlage returns to maximize the availabllity of epace.

L0°d €0:€1L £00C §L unr "d40J3 INISNOH 390144




B6/15/2007 14:51 SCAGAMD » 919163233018 NO. 143 Poa2
APPLICATION FOR 2,0ATESUL  JED Applicant Identifier
FEDERAL ASSISTANCE b / 5 — 0 7 RO Tracking Number: 07034
1. TYPE OF SUBMISSION Prespplicati 3. DATE RECEIVED BY STATE State Application 1dentifier
Application eapphcatian
0 Construction 01 Coastruction 4, DATE RECEIVED RY FEDERAL AGENCY Federal Identifier
N Non-Construction 2 Non=Construction

S, APPLICANT INFORMATION

Legal Name:
SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

Organizaticnal Unit:

Address (give city, county, stats, and zip codd:

21865 COPLEY DRIVE

Name and telephone number of the person to be contactad on maners involving this
application (give area code)

DIAMOND BAR, CA 91765 DUNS #025986159 Mary Leonard (909) 396-2780 mieonard@agmd.gov
6. EMPLOYER IDENTIFICATION (EIN): 7. TYPE OF APPLICANT: (enter appropriate lewer here) N
0953099419 A. Swate H. Independent School Distriet

B. County 1, State Contralled Ingritution of Higher Leaming

€. Munigipal 1. Private University

D. Township K. Indian Tribe

E. Interstatel; Individual

F. Intermunicipal M. Profir Organization )

G. Special District N. oter (Specify)Special District
8, TYPE OF APPLICATION: 9. NAME OF FEDERAL AGENCY:

O New [0 Continuation [ Revision

If Revision, enter appropriate letter(s) in box(es): O O
E A Increase Award 0  B. Decrease Award
E C. Increase Duration O  D. Decrease Duration
0 Other Specify:

U.S. Environmental Protection Agency
Gary Lance

10. CATALOG OF FEDERAL
DOMESTIC ASSISTANCE NUMBER: _ 66, Qﬂ

TITLE: Surveys, Smdies, Investigations, Special Purpose Activities related to the CCA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
§103 Research Grant: PMas

12, AREAS AFFECTED BY PROJECT (cities, counties, stateg, e1¢.):

Orange, and the non-desert areas of Los
Angeles, Riverside, and Bernardino Counties

13, PROPOSED PROJECT:

14. CONGRESSIONAL

Stant Date’ End Date 8. Applicant: 42 b, Project:  25-48
10/01/2003 3/31/2008 |
1S. Bstmated Funding: 16. 15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
: ORDER 12372 PROCESS?
R EC E ! v E D " (VES ) THIS PREAPPLICATION/APPLICATION WAS MADE
) AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESSES
FOR REVIEW ON
JUN 15 2007 DATE 507
' b. NO. <
STATE CLEARING HOUSE O PROGRAM IS NOT COVERED BY E.O, 12372
U1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
n. Pederal : $ 950,316
b. Applicant ]
c. Stats 3
d. Local 3
¢. Other $
{. Program Ingcome -3 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBTY?
O Yes If "Yes" strach an explanation, No
8 TOTAL 5 950316

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE

GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED

ASSURANCES IF THE ASSISTANCE IS AWARDED .

Randard Porm 424 (REV 4-8R)

a. Typed Name of Authorized Representative. b. Title: c. Telephone Number
Barry R. Wallerstein, D.Env. Executive Officer (909) 396-2100
d. Signarere of Authorized Representative ¢. Date Signed
MM QA for BlWallerstzin IS Jone 2007
L

Provious Editions Not Uzable

Prescribed by OMB Circulivr A-102

AUTHORIZED FOR LOCAL REPRODUCTION




